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In  the  closing  years  of  David  Sharpe's  reign  as  PSNC 
chairman,  when  discontent  among  contractors  was  rife,  and 
the  NPA  was  slowly  recruiting  the  larger  multiples  into 
membership  and  changing  from  representing  the 
independent  pharmacist'  to  become  the  voice  of  communit)' 
pharmacy  ,  there  were  some  who  suggested  the  NPA  might 
like  to  take  on  PSNC's  job.  It's  an  idea  which  is  now  being 
floated  more  seriously  in  certain  quarters  and,  disregarding 
legal  and  statutory  hurdles  (which  are  not  insurmountable), 
once  contractors  get  over  the  shock  of  thinking  the 
unthinkable,  it  might  have  something  going  for  it.  After  all, 
the  NPA  and  PSNC  are  both,  broadly  speaking,  contractor 
organisations,  and  it  would  onh'  be  a  return  to  the  situation 
which  existed  until  the  mid-1970s,  when  the  NHS  Central 
Contractors'  Committee  was  a  subcommittee  of  the  NPA.  A 
frequently  voiced  complaint  is  that  there  are  too  many  voices 
wliich  purport  to  speak  for  communit)'  pharmacy.  Rareh'  does 
the  NPA  take  a  different  line  to  the  PSNC  (which  might  be 
something  to  do  with  the  five  NPA  nominees  on  the 
Committee),  so  why  not  amalgamate?  A  'merger'  might  make 
good  business  sense  too.  LPCs  could  reasonably  expect  to  get 
bigger  "bang  for  their  buck"  with  the  better  value  that  the 
greater  resources  of  a  combined  operation  could  deliver  from 
the  LPC  lev)  . The  question  is,  has  anyone  asked  Boots  about  this 
yet?  Boots  was  one  of  the  driving  forces  that  led  to  the  PSNC 
being  separately  constituted,  and  still  stands  alone  outside  the 
NPA.Wliile  relationships  between  the  NPA  and  Nottingham  are 
better  now  than  they  have  been  for  many  years,  would  Boots 
go  along  with  such  an  idea?  If  the  rest  of  the  Company 
(-hemists'Association  decided  it  was  a 'good  idea  .  Boots  could 
be  left  in  a  difficult  position,  since  it  is  no  longer  the 
predominant  force  there  that  it  was.'Wliere  does  Lloyds  stand? 
It  might  make  a  good  talking  point  at  the  LPC  conference. 
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'Beacons'  to  highlight  good 
practice  in  primary  care 


Society  opposes 
script  charge  rise 

The  Royal  Pharmaceutical  Society  is 
opposing  last  week's  announcement 
that  prescription  charges  arc  to  go  up 
toXS.9()  per  item  from  April  1 . 

Secretary  and  registrar  Ann  Lewis 
says  that  the  current  charging  system 
contradicts  the  (jovernment's  policy 
of  equal  access  for  all  to  health  ser- 
vices. She  adds  that  the  system  often 
prevents  those  people  who  are  not 
exempt  from  prescription  charges,  but 
are  on  low  incomes,  from  obtaining 
the  NHS  care  they  need. 

Charges  will  rise  on  April  I. 
Prescription  prepayment  certificates 
will  rise  to.t.-ill.cSd  for  four  months  and 
i^i  t.dO  for  12  months. 

The  (lovernment  is  claiming  that 
this  is  the  lowest  rise  in  20  years  and 
below  the  inflation  rate.  Health  minis- 
ter John  Denham  said:  "The 
(lOvernment  is  committed  to  restrict- 
ing the  increase  in  prescription 
charges  to  no  more  than  the  rate  of 
inflation  over  the  next  three  years." 

The  (lOvernment  expects  prescrip- 
tion charges  to  raise  about  £^77  mil- 
lion for  NHS  coffers  in  1  W9-2()()(). 
•  A  free  Prescriptions  Advice  Line  for 
patients  to  check  prescription  exemp- 
tion eligibility  has  been  set  up  by  the 
Department  of  Health.  Pharmacists 
will  be  able  to  use  the  line  to  check 
evidence  requirements  for  patients 
who  need  to  prove  exemption  from 
charges.The  number  is  ()8(l()  9r  ""71 1 
and  the  line  is  open  from  8am  until 
8pm  during  the  week  and  from  lOam 
to  4pm  at  weekends. 

Patient  referral 
trial  underway  in 
Pembrokeshire 

A  pilot  scheme  testing  a  formal  system 
for  pharmacists  to  refer  patients  to 
their  (iP  began  this  week  in 
Pembrokeshire. 

[•leven  pharmacies  are  taking  part 
in  the  three  month  project,  which  was 
the  idea  of  local  pharmacists.  Dyfed 
Powys  Health  Authority  has  produced 
guidelines  to  help  with  referral  proto- 
cols, and  liaison  between  pharmacists 
and  a  lead  GP  from  each  practice. 
Pharmacists  are  required  to  record  any 
advice  given  and,  if  necessary,  to  give 
patients  a  copy  to  take  to  their  GR 

The  local  medical  committee  chair- 
man, l)r  David  Roberts,  has  urged  GPs 
to  support  the  scheme.  "This  project  is 
aimed  at  developing  the  role  of  the 
pharmacist  in  treating  minor  illness, 
and  thereby  supporting  GPs,"  he  said. 
Most  local  practices  are  involved  in 
ihe  trial,  which  has  received  .!tW,S()( I  of 
funding  from  the  Welsh  Office 


Examples  of  good  NHS  practice  are  to 
be  promoted  across  Hngland  under  the 
NHS  beacon  services  initiative. 

Although,  at  first,  one  of  the  three 
main  areas  for  the  initiative  will  be 
practice-based  primary  care  services, 
NHS  guidance  (HSC  1999/034)  says 
this  may  include  all  members  of  the 
primary  care  team  associated  with  that 
practice. The  other  two  areas  are  men- 
tal health  and  waiting  lists. 

The  scheme  will  highlight  existing 
examples  of  good  practice  rather  than 
pilot  activity. '.Modest  funds"  are  avail- 
able -  i^.OOO  each  year  for  participat- 
ing GP  practices  and  up  to£SO,0()0  for 
NHS  tru.sts  -  to  help  beacon  services 
disseminate  their  work  to  others. 

In  the  first  year,  beacon  services  will 
be  drawn  from  the  national  health  pri- 
orities including  primary  care,  cancer 
services  and  health  improvement. 

Any  member  of  the  primary  health- 
care team  ma\  nominate  a  particular 
service  or  activity  to  a  primary  care 
group  regi,ster'  with  the  approval  of  a 


A  .Vlidlands-ba.sed  pharmac)  group  is 
to  opa\  a  pharmacN'  in  a  state-t)f-the-art 
one-stop  health  centre  owned  b\-  its 
local  health  authority. 

Murray  Chemists  is  relocating  one 
of  its  existing  pharmacies  into  the  new 
£3  million  .Neptune  Health  (xmtre  in 
Tipton.  The  pharmacy  will  be  innova- 
tive in  that  "every  customer  will  see 
the  pharmacist",  acc(jrding  to  Paul 
Knight,  Murray's  operating  director 

The  pharmacist  will  refer  each 
patient  to  one  of  four  individual  work 
stations,  each  with  its  own  dispenser 
and  computer  .system.  Patients  will  be 
able  to  watch  their  prescription  being 
dispensed  and  discuss  their  medica- 


An  earl)  day  motion  calling  for  a  satis- 
factory system  for  testing  and  licens- 
ing medicines  for  children  has  been 
tabled  by  five  MPs. 

They  are  concerned  that  a  quarter 
of  all  hospital  treatments  given  to  chil- 
dren arc  either  unlicensed  for  that  pur- 
pose or  are  not  used  in  accordance 
with  the  instructions. 

I'ollowing  European  Union  guid- 
ance in  September  1997  about  the 
testing  and  licensing  of  medicines  for 


GP  from  within  the  practice. The  NHS 
Executive  says  that  registered  GP  prac- 
tices working  with  other  practices, 
organisations  or  professionals  can  also 
be  involved.  Practices  have  until  March 
31  to  forward  examples  of  good  prac- 
tice to  their  PCGs  which,  in  turn,  have 
until  April  30  to  forward  nominations 
to  regional  offices. 

Among  the  categories  given  as 
examples  for  nomination  in  the  prima- 
r\  care  setting  are  effective  prescrib- 
ing .schemes  (eg  formularies  and  clini- 
cal management  of  long-term  medi- 
cines usage),  health  improvement  pro- 
grammes targeting  smoking  cessation 
or  coronar)'  heart  disease,  and  clinical 
services  provided  either  by  the  prac- 
tice or  in  liaison  with  others. 

Services  accepted  for  beacon  status 
will  be  expected  to  take  part  in  four 
activities  to  encourage  sharing  and  the 
spread  of  good  practice. These  are; 

•  developing  networks  and  events 
organised  by  the  ,NHS 

#  nominating  at  least  six  open  day  s 


tion  with  the  pharmacist.  The  pharma- 
cy will  concentrate  on  medicines,  with 
only  a  very  small  toiletries  section. 

Also  based  at  the  Neptune  Health 
Centre  will  be  a  six  doctor  medical 
practice,  minor  surgery  unit,  x-ray  facil- 
ities, chiropody  and  physiotherapy 
clinics,  an  optician  s,  a  health  library 
and  information  point,  Citizen's  Adv  ice 
Bureau,  community'  offices  and  a 
health  food  cafe. 

Owned  by  Sandwell  Health 
Authority,  the  building  opened  two 
weeks  ago. The  pharmacy  will  open  in 
about  two  months"  time  when  legal 
matters  have  been  finalised  with  the 
health  authority. 


children,  the  .MPs  are  also  concerned 
that  the  Medicines  Control  Agency 
does  not  hold  information  on  which 
products  are  being  developed  with 
this  guidance,  or  which  companies  are 
following  it. 

Tabled  last  Thursday,  the  motion 
also  points  out  that,  from  April,  medi- 
cines sold  in  the  L'S  will  have  to 
include  information  about  the  effects 
of  the  drugs  on  children,  if  such  use  is 
likely. 


each  year  to  present  their  sen'ice  to 
other  NHS  professionals 

#  developing  opportunities  for  bea- 
con service  staff  to  develop  their  skills 

#  potentially  ,  developing  a  mentoring 
scheme'  for  similar  ser\  ices  elsewhere. 

In  addition,  a  new  national  service 
delivery  practice'  database  will  be 
established  on  the  NHSweb  [sic] . 

The  Royal  Pharmaceutical  Society's 
head  of  professional  and  scientific  sup- 
port. Roger  Odd.  welcomed  the  devel- 
opment, say  ing  that  it  presents  phar- 
macists with  a  chance  to  show  the 
value  they  can  contribute  to  primary 
healthcare.  But  since  beacon  services 
are  multidisciplinary,  he  added,  phar- 
macists will  need  to  demonstrate  that 
they  are  working  as  part  of  a  team. 

All  services  with  beacon  status  will 
be  considered  for  the  new  Aneurin 
Bevan  awards,  worth  a  prize  of 
£25,000  to  eight  regional  winners  and 
a  national  first  prize  of  £S0.0OO. 
Eurther  details  from  Pat  Jones  at  the 
NHS  Executive  on  0113  254  6218. 

CPPE  provides  15 
hours'  CE  per  head 

There  were  almost  13,000  attendances 
at  731  workshops  provided  by  the 
Centre  for  Pharmacy  Postgraduate 
Education  during  12  months  in  1997- 
98,  according  to  its  annual  report. 

The  centre  provided  over  28,000 
distance  learning  packages,  equivalent 
to  15  hours  of  continuing  education 
for  each  community  pharmacist. 

Launching  the  CPPE's  strategy  to 
2001  last  July.Alan  .Milburn.  health  min- 
ister at  the  time,  said  the  CPPE  was 
'pretty  good  value  for  money'  in  deliv- 
ering training  at  about  £150  per  head. 

Boots  trials  its 
own  advice  line 

Boots  the  Chemists  is  testing  its  own 
telephone  health  advice  line  in 
Newcastle, Preston  and  Milton  Keynes. 

The  pilot  scheme  is  available  to 
80,000  Advantage  card  holders  in  the 
three  areas.  Advertised  by  direct  mail 
before  it  began  at  the  beginning  of  last 
month,  the  trial  will  run  for  five 
months. 

Advice  will  be  available  24  hours  a 
day  from  a  central  call  centre  manned 
by  pharmacists,  midwives  and  nurses. 
A  quarter  of  the  calls  received  to  date 
have  been  about  medicines. 


Innovative  pharmacy  to  open 
in  one-stop  health  centre 


Call  for  licensing  of  children's  medicines 
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Stroke  and  heart 
attack  leaflets 
issued 

Leaflets  explaining  stroke  and  iicart 
attaciv  have  been  produced  for  iiealth 
professionals. 


The  first  -  "What  arc  strokes  and 
heart  attacks'  -  gives  a  simple  graphic 
explanation  of  the  conditions  The  sec- 
ond -  What  causes  strokes  and  heart 
attacks,  and  how  can  they  be  prevent- 
ed?' -  looks  at  risk  factors,  which 
include  genetics,  smoking  and  diet. 

Packs,  which  contain  five  copies  of 
each  leaflet,  are  available  by  writing  to 
Sarah  Parkin,  Boehringer  Ingclhcim, 
EUesfield  Avenue.  Bracknell.  Berkshire 
RG12  4YS(tel:()1344~4(i788). 

A  guide  intended  for  dPs  to  assess  a 
patient's  fitness  to  drive  wl  en  suffer- 
ing from  various  conditions  such  as 
epilepsy,  angina  or  drugs  misuse,  is 
also  available  from  Boehringer 

The  leaflets  have  been  produced  by 
Boehringer  and  approved  by  the 
Stroke  Association.  The  compan\  esti- 
mates that,  each  year,  about  3ll<). ()()() 
people  in  the  UK  have  a  heart  attack 
while  about  l4( ),()()()  suffer  a  stroke. 

Haemaccel  recall 

Hoechst  Marion  Roussel  is  recalling 
several  batches  of  its  Haemaccel  .i^i 
per  cent  (polygeline)  infusion  solution 
SOOml  because  of  a  new  test  identif\'- 
ing  batch  variabilit\,  which  may  be 
related  to  certain  adverse  reactions. 

The  affected  batches  have  been  dis- 
tributed since  May  last  year,  most 
recently  in  February,  and  have  expiry 
dates  from  January  2003  to  August 
2003.  The  class  2  alert  was  issued  by 
the  Medicines  Control  Agency  on 
Tuesday. 

Further  information  is  available 
from  H.VIR  on  its  customer  care  line, 
telephone  01895  837766. 


Reusable  insulin  oens 


win  out  over  pre- 


rdled 


The  (lovernmciil  is  consuitiiig  on  pro- 
posals to  blacklist  pre-filled  insulin 
injection  pens  while  adding  reusable 
injection  pens  antl  needles  to  the  Drug 
Tariff 

Pre-fillecl  pens  are  "significantly 
more  expensive  to  use  than  reusable 
pens,  according  to  the  NHS  lixecutive 
The  proposal  will  have  little  effect  on 
diabetic  patients,  it  says, as  those  using 
pre-filled  pens  can  easih  s\\  itch  to  the 
reusable  variety. 

While  welcoming  the  decision  to 
allow  re-u,sable  pens  and  needles  on 
prescription,  the  British  Dental 
As.sociation  has  warned  the 
(jovernment  to  consider  carelulb 
the  impact  of  blacklisting  pre-fillecl 
pens,  a  point  echoed  b\  the  Ro\al 


I'hannai  ciilit  al  Society. 

The  BDA  will  ask  the  (rovernment 
t(}  retain  av  ailability  of  disposable  pens 
lor  existing  users  who  .ire  \iilnerable 
due  to  age  or  circumstance  and  will 
recommend  a  transition  period  ol  ai 
least  a  \car 

PSN(^is  concerned  to  see  this 
change  in  use  of  the  blacklist  as  phar- 
macy contractors  are  not  being  reim- 
bursed for  some  2.S0(I  items  each 
month,  which  are  blacklist  items  inad- 
verleiilly  sii|-)plied  to  patients  in  good 
laith,  said  PSN(;  general  secretary 
Stephen  Ax<in.  This  can  only  fiirther 
penalise  conlraclors  financially  whilst 
allowing  tiiose  who  prescribe  them  to 
continue  to  do  so  without  any  sanc- 
tion being  taken  against  them." 


Protesters  target  Boots  in  Glasgow 


A  group  protesting  at  the  teenage 
dro|>in  and  pregnane}  ad\  isor\  clinic 
in  a  (ilasgow  Boots  estimates  2S(),()0(l 
jieople  are  boycotting  the  compain  in 
protest. 

In  an  open  letter  to  the  Boots 
(;ompany  chairman,  Lord  Blyth,  the 
Prolife  Alliance  says  that  such  a  boy- 
cott could  cost  the  company  £2S  mil- 
lion over  a  full  year. 

it  says  the  clinic  is  a  "shoddy  money 
making  scheme"  and  is  "a  scheme  that 
most  ethical  chemists  would  not  con- 
template .  The  Alliance  has  also  sent 
Boots  a  200  signature  petition  calling 
for  the  centre  to  be  disbanded  imme- 
diately 

However,  (ireater  Glasgow  NHS 
Trust's  head  of  corporate  affairs, 
Shelagh  McKinlay,  said  that  Socialist 
Workers  collected  over  400  signatures 
in  fivour  of  the  clinic  in  one  day. 

She  added  that,  although  there  are 
no  detailed  figures  yet  of  the  numbers 
of  people  using  the  clinic,  "we  do  feel 


happy  with  the  way  il  is  being  used  ". 
She  said  the  Trust  has  received  some 
letters  of  protest,  possibly  fewer  than 
Boots. 'But  we  have  also  received  a  lot 
of  letters  of  support.' 

So  far,  the  only  occasions  when 
there  has  been  no  attendance  has  been 
(;hristmas  Fve  and  New  Year  s  Eve.And 
concerns  that  the  clinic  would  dole 
out  the  pill  on  demand  are  not  being 
reali,sed. 

"A  lair  number  of  people  attending 
have  received  counselling  and  advice, 
and  not  received  a  prescription.'  she 
said. 

As  the  clinic  is  a  pilot,  initially  run- 
ning for  one  year,  it  will  be  evaluated 
fiilly  before  any  decisions  are  made  to 
expand  the  service.  An  interim  report 
is  not  expected  for  another  couple  of 
months,  as  the  NHS  Trust  wants  to  let 
the  clinic  become  better  established 
before  assessing  any  figures. 

Boots  was  unable  to  comment  on 
the  figures  proposed  by  Prolife. 


Cannabis  bill  goes  through  unopposed 


A  ten  minute  rule  Bill  to  make 
cannabis  available  on  a  named  patient 
basis  was  passed  unopposed  last  week 
in  the  House  of  (Commons. 

A  second  reading  is  planned  for 
March  26  b\-  Newjiort  MP  Paul  Flynn. 
who  introduced  the  Bill.  Mr  Flynn  is 
hoping  to  organise  a  demonstration  by 
patients  who  use  the  drug  thcrapeuti- 
calh'  to  gain  support  for  the  Bill. 

Mr  Flynn  is  hopefiil  that  he  can  get 
the  legislation  onto  the  Statute  Book, 
Although  onh  1 2  ten  minute  bills  have 
been  successful  in  the  past  2t  years,  he 
tabled  the  only  ten  minute  bill  which 
has  been  successful  so  tar  in  this  par- 


liament. Fie  believes  he  has  plenty  of 
support  in  the  (Commons,  Fherc  are 
very  few  backbench  MPs  who  would 
.support  the  (Tovernnient  on  this,  he 
said. 

The  Ciov  ernment  has  given  permis- 
sion for  cannabis  to  undergo  laborato- 
ry tests  with  a  view  to  it  becoming  a 
licensed  product.  But  Mr  Flynn  said: 
■  Research  will  take  at  least  five  years 
and  probably  longer  The  tens  of  thou- 
sands of  multiple  sclerosis,  AIDS  and 
cancer  sufferers  should  not  have  to 
wait  for  a  natural  medicine  v\  hich  has 
been  used  by  millions  of  people  for 
thousands  of  years." 


Mistaken  identity 
In  a  report  of  a  Statutory  CommHIee 
case  last  week  (p28),  reference  was 
made  to  allegations  that  Mr  David 
Reissner  was  having  an  affair  with  a 
pharmacy  employee.  In  tact,  a  wit- 
ness had  alleged  that  Mr  Reissner's 
client  was  having  the  affair.  We 
would  like  to  apologise  for  any  con- 
fusion and  embarrassment  arising 
from  the  interchange  of  names. 

I'a\  elaim  siibiiiilli-cl 

The  Pharmaceutical  Services 
Negotiating  Committee  was  expect- 
ing to  submit  its  remuneration  claim 
for  1999-2000  to  the  NHS  Executive 
this  week.  The  Committee  will  decide 
at  0  meeting  on  March  9,  the  day 
after  the  annual  LPC  conference, 
how  much  detail  to  make  public. 

Divided  by  four 
In  a  feature  in  last  week's  issue  enti- 
tled 'Buyer  beware',  the  figure  '4' 
appeared  instead  of  a  division  sign  in 
a  number  of  calculations,  due  to  a  file 
translation  error  at  our  repro  house.  A 
corrected  version  of  the  feoture 
appears  on  the  C&D  internet  site  at 
http://www.  dotpharmacy.  com. 

.Northern  Ireland  statistics 

There  were  1,959,267  items  dis- 
pensed from  1,164,081  prescription 
forms  in  Northern  Ireland  in 
December,  1998.  The  ingredient 
cost  was  £18.99  million  (£1 7.76m 
net).  Discount  was  £1.891m,  with 
on-cost  and  other  payments  totalling 
£3. 044m.  The  gross  cost  was 
£20. 80m  (£20. 20m  net).  Gross 
cost  per  prescription  was  £10.6160 
with  ingredient  cost  £9.6926.  The 
net  ingredient  cost  per  prescription 
was  £9.0626. 

CD  ROM  on  smoking  cessation 
A  CD  ROM  training  programme  on 
smoking  cessation  for  pharmacists 
and  their  assistants  has  been  pro- 
duced by  Pharmacia  &  Upjohn. 
Available  in  mid  March,  'Nicorette  - 
helping  everyone  succeed'  will  be 
free  of  charge  from  P&U  representa- 
tives. For  further  information,  call 
01908  661101. 

Communicable  diseases 
The  Communicable  Disease  Strategy 
Group  met  for  the  first  hme  last 
week.  The  group  aims  to  develop  a 
strategy  for  England  to  reduce  illness 
and  premature  death  caused  by 
communicable  diseases. 

NH,S  Direct  in  \Nelsh 

A  pilot  for  a  bilingual  NHS  Direct  ser- 
vice is  to  be  established  in  Wales. 
Initially  based  in  Ceredigion,  the  ser- 
vice should  be  available  throughout 
Wales  by  next  year  ond  will  cost  £1 0 
million  to  develop. 
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Get  ready  for 
Ithy  livin 


Hcaltliy  living  centres  are  tlie  next  gov- 
ernment initiative  in  which  pharma- 
cists might  want  to  bid  for  funding. 

Tiic  National  Pharmaceutical 
Association  is  organising  a  series  of 
workshops  to  explain  how  the 
National  Opportunities  Fund  (NOF) 
will  be  vetting  applications. 

"HLCs  are  an  important  policy 
development  and  ma\  significanth' 
influence  the  way  healthcare  is  pro- 
vided in  the  future,'  said  the  NPAs 
head  of  professional  development, 
Georgina  Craig.  "The  (iovcrnment 
believes  the  future  lies  in  a  more  holis- 
tic approach  which  moves  away  from 
the  medical  model  of  healthcare.  " 

First  stage  bids  for  funding  can  be 
submitted  up  to  the  end  of  2000. 
Further  information  can  obtained  b\ 
phoning  the  N(  )F  inquiry  lines: 

•  England  084  S  0000  12! 

•  Scotland  084S  0000  123 

•  Wales  0845  0000  122 

•  Northern  Ireland  0845  0000  124. 
The  NPA  workshops  include  presen- 
tations NHS  Executive  and  NOF  staff 
For  more  details  phone  (reorgina  (;raig 
on  01727  858687  ext  293- 


Georgina  Craig,  the  NPA's 
head  of  professional 
development,  makes  a  point 
to  Jim  Connelly  from  the 
NHSE's  healthy  living  centre 
policy  unit 


NPA  seeks  meeting  with  P&U 
and  Jowell  over  nicotine  gum 


The  National  Pharmaceutical 
A.ssociaticm  is  to  write  to  Pharmacia  & 
I'pjohn's  cliicf  executive  expressing 
dissatisfaction  at  the  company's  action 
in  seeking  to  deregulate  nicotine  gum 
2mg  from  Pharmacy-only  status  to  the 
deneral  Sales  List.  It  has  also  requested 
an  urgent  meeting  with  the  public 
health  minister  Tessa  Jowell  to  discuss 
the  matter. 

The  NPA  Board  has  already  met  with 
P&ll  representatives  to  express  the 
sense  of  anger  and  disbelief  felt  by 
community  pharmacists  over  the  coni- 
pam's  actions.  The  representatives 
claimed  the  company  had  made  the 
decision  to  apply  for  the  switch  for  its 
.\icorette  dum  2mg  because  it 
believed  that  the  present  distribution 
did  not  meet  the  needs  of  consumers, 
said  the  NPA.  The  company  remains 
committed  to  community  pharmacy, 
which  is  shown  by  its  decision  not  to 
press  for  full  deregulation  of  NRT, 
argued  the  representatives.  They  also 
stated  that  the  compan\'  would  contin- 
ue to  advise  consumers  to  seek  the 
pharmacist's  advice  when  bu\  ing  the 
product,  and  that  it  was  not  in  favour 
of  Nicorette  gum  being  merchandised 
alongside  cigarettes. 

Unimpressed  by  this  explanation, 
the  Board  sees  P&l"s  commitment'  to 
conimunit}  pharmacy  as  being  incom- 
patible with  seeking  deregulation. And 
it  does  not  believe  the  compam  could 
control  the  siting  of  a  product  in  an 
outlet,  even  if  it  wanted  to. The  conipa- 
n\'  strategy.'  based  very  clearly  on  com- 
mercial considerations",  is  in  danger  of 
backfiring  with  the  amount  of  ill  feel- 
ing it  had  caused  among  pharmacists, 
said  the  NPA. 

In  a  letter  to  Ms  Jowell,  NPA  director 
John  D'Arcy  expressed  concern  over 
the  proposed  deregulation.  Access- 
ibility to  NRT  prodticts  is  not  a  prob- 
lem, he  said,  as  the  network  of  com- 
munity pharmacies  in  the  UK  ensures 


ABPI  launches  diabetic  guide 


A  range  of  new  approaches  to  diabetes 
management  are  at  an  advanced  stage 
of  development,  according  to  a  report 
by  the  Association  of  the  British 
Pharmaceutical  Industry 

Target  Diabetes'  points  out  that 
inlialed  and  oral  insulin  delivery  sys- 
tems, as  well  as  new  treatments  for  dia- 
betic complications,  are  being  devel- 
oped. There  is  still  much  work  to  be 
done,  but  the  mapping  of  the  human 
genome  means  that  curative  gene  ther- 
apy may  eventually  be  possible,  claims 
the  booklet. 


The  booklet  highlights  the  scale  of 
the  problem  -  I.  i  million  people  in 
the  UK  are  affected  and  diabetes  con- 
sumes between  5.5  and  9.4  per  cent  of 
NHS  resources. 

Aimed  at  the  general  public,  the 
booklet  provides  a  guide  to  the  disor- 
der It  explains  its  causes  and  symp- 
toms, and  how  scientists  are  tackling  it. 

'Target  Diabetes' has  been  produced 
b\  the  ABPI  in  conjunction  with  the 
British  Diabetic  Association.  It  is  avail- 
able free  from  the  ABPI  publications 
departnicnt  on  017 1  930  3-i77. 


convenient  access  for  the  vast  majority' 
of  people.  Support  from  a  health  pro- 
fessional is  a  key  element  in  successful 
quitting,  but  it  is  doubtful  whether 
there  would  be  the  same  commitment 
to  helping  people  to  quit  in  outlets 
where  NRT  products  were  displayed 
alongside  cigarettes. 

Fie  stressed  that  community  phar- 
macists are  keen  to  support  the 
Government  in  its  efforts  to  reduce 
the  threat  to  public  health  from  tobac- 
co, but  added  that  the\'  will  inevitably 
feel  demotivated  by  a  decision  to 
deregulate  nicotine  gum.  He  called  on 
the  (iovernment  to  make  a  policy  deci- 
sion on  this  issue,  looking  at  the  wider 
picture  of  how  to  achieve  (jptimal 
results  in  smoking  cessation,  rather 
than  letting  the  matter  be  decided 
purely  on  safety  grounds  by  the  MCA. 

Ms  Jowell  had  previously  replied  to 
a  letter  sent  jointly  by  the  NPA,  PSNC 
and  the  RPSGB  to  the  health  secretar\'. 
Frank  Dobson.  She  stated  then  that, 
while  recognising  the  importance  of 
advice  and  support  from  a  health  pro- 
fessional, she  believed  that  scientifk' 
evidence  shows  that  the  use  of  NRT 
doubled  the  quit  rate  in  both  brief 
interventions  and  the  more  intensive 
support  and  follow  up. 

The  NPA  Board  does  not  accept  that 
this  is  a  reason  for  nicotine  2mg  gum 
to  become  a  (iSL  item,  as  there  will  be 
no  advice  and  support  available  if  it  is 
sold  from  non-pharmacy  outlets. 
POM  Order  amendments  The  NPA  has 
welcomed  proposals  to  amend  the 
POM  Order  to  alk)w  pharmacists  to 
supervise  the  sale  or  supply  of  prod- 
ucts containing  75mg  of  aspirin  in 
packs  of  up  to  100  tablets.  The 


Association  had  also  endorsed  an  addi- 
tional proposal  in  MIX  25 1  to  switch 
hydrocortisone  with  nystatin  from 
POM  to  P  categor)-. 

NHS  Direct  The  Association  has  been 
closely  involved  with  NHS  Direct  in 
Essex  (C&D  Febniary  2".  p4).  It  is  also 
working  with  a  number  of  NHS  Direct 
pilots  to  set  up  a  network  of  pharmacy 
representatives  (IPC  and  regional 
drug  information  pharmacists)  from 
all  15  NHS  Direct  pilot  schemes.  Tlie 
Association  will  be  working  with  the 
network  to  find  ways  of  ensuring  fund- 
ing for  IPC  rcpresentati\'es  was  made 
available  (including  locum  cover  and 
trax  el  expenses). 

Fraud  supremo  Tlie  Board  recei\ed  a 
prescntati(.)n  from  the  director  of  the 
Counter  Fraud  Ser\'ices  Unit  at  the 
NHSE,  Jim  Gee,  on  the  Unit's  strategy 
and  the  plans  to  reduce  the  amount  of 
NHS  resources  lost  to  fraud.  He  did  not 
want  to  place  additional  administrative 
burdens  on  NHS  professionals,  but  said 
he  believed  that  everyone  had  a  role  to 
pla\-  in  apphing  streamlined  proce- 
dures to  help  eliminate  fraud. 

Calpol  recall  highlights 
deregulation  problems 

The  NPA  has  sent  an  additional 
response  to  MIX  248  (deregulation  of 
NRT,  minoxidil,  paracetamol  liquid, 
etc)  following  the  recall  of  I  litre  dis- 
pensing packs  of  Calpol  last  month. 

In  a  letter  to  the  Medicines  (Control 
Agencv  the  NPA  highlighted  the  fact 
that  a  similar  recall  operation  would 
not  be  possible  if,  as  the  MCA  was 
proposing,  paracetamol  liquid  was 
made  available  outside  of  pharmacies. 


NPA  urges  relaxation  of  pricing  rules 


Following  the  proposals  to  restrict  the 
prescribing  of  Viagra,  the  NPA  has 
urged  the  health  secretary  to  consider 
relaxing  the  rules  prohibiting  national 
bodies  from  issuing  guidance  to  mem- 
bers on  pricing  private  prescriptions, 
becau.se  it  is  likely  that  there  would  be 
an  increase  in  private  prescribing  for 
Viagra.  It  has  also  requested  that  com- 
munit\  |iharmacists  -  often  faced  with 
having  to  explain  policy  decisions  to 
the  public  -  were  kept  fulh  informed 
of  developments. 

The  NPA  does  not  believe  that  pre- 
scribing restrictions  are  in  the  best 
interest  of  patients  or  healthcare  pro- 
fessionals. It  said  the  Viagra  proposals 
are  inconsistent  with  policy  on  treat- 
ments for  other  similar  non-life  threat- 
ening conditions  -  such  as  mild  depres- 


sion and  urinary  incontinence  -  are 
unfair  to  patients,  and  are  against  the 
principle  of  equal  access  to  health  ser 
\  ices  for  all.  Tliey  could  also  increase 
pressure  on  the  secondary  care  sector 
By  including  Viagra  on  the  Schedule 
1 1  list,  it  would  create  practical  prob- 
lems for  pharmacists  who  would  face 
financial  penalties  where  a  prescrip- 
tion was  not  endorsed  SLS'  by  the  pre- 
scriberAs  such.GPs  should  be  allowed 
to  decide  on  the  best  treatment  for 
their  patients,  and  the  Standing  Medical 
Ad\'isor)-  (Committee  and  the  National 
Institute  for  (;iinical  Excellence  should 
be  given  the  task  of  issuing  guidelines 
to  doctors  on  rationing  issues  in  gener 
al  and  of  ensuring  that  standard 
rationing  procedures  were  applied 
throughout  the  UK. 
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Calpol  withdrawal 
proves  a  PR  coup 

As  I  liad  a  day  off,  I  was  first  mack' 
aware  of  the  withdrawal  of  Calpol 
while  eating  my  cornflakes.  A  poorly 
dressed  English  pharmacist  on 
Breakfast  Television  stuttered  through 
a  unintelligible  comment  on  why  this 
extremely  popular  medicine  -  the  sav- 
iour of  many  a  marriage  -  had  been 
withdrawn.  On  my  journey  to  work  a 
GP  was  interviewed  about  Calpol  on 
local  Radio. Where  was  ]iharmacy? 

The  Northern  Ireland  pharmacy  PR 
machine  moved  into  action  at  midday 
Terry  Maguire  was  live  on  lunchtime 
TV  against  a  backdrop  of  the  City 
Hospital  giving  clear  and  unambigu- 
ous advice  to  worried  parents  -  if  in 
doubt  contact  your  pharmacist. 

My  copy  of  the  Belfast  Riciiniph 
featured  Terry  Hannawin,  again  with 
an  unambiguous  message.  On  my  way 
home  from  work  1  heard  Terry 
Hannawin  speaking  on  my  car  radio. 


With  paracetamol 
elixir  up  for  a  GSl 
switch,  the  tuning  of 
Calpol's  withdrawal 
was  exquisite ' 


The  Ulster  Television  News  at  6pm 
featured  the  ubiquitous  Mr  Maguire 
against  the  backdrop  of  a  clean  tidy 
pharmacy  Turning  to  the  local  BBCTV 
news  there  he  was  again,  giving  the 
same  message. 

My  belter  half  heard  an  interview 
with  a  local  pharmacist  on  Dow  ntown 
Radio  which  he  said  was  "very  good", 
and  m\'  brother,  living  in  the  North 
West,  said  that  local  radio  up  there  also 
featured  a  pharmacist. 

A  potential  PR  disaster  for  Warner 
Lambert  was  turned  into  a  PR  success 
for  pharmacy  As  a  result  of  what  phar- 
macists in  the  Province  did,  Calpol, as  a 
brand,  will  not  suffer 

With  paracetamol  elixir  being  con- 
sidered for  a  GSL  switch,  the  timing  of 
Warner  Lambert's  withdrawal  was 
exquisite.The  pharmaceutical  industry- 
must  appreciate  this,  and  see  that  in  a 
time  of  crisis  we  are  a  credible  and 
honest  voice  that  the  public  trusts. 

I  have  said  before  that  the  indu.stry 
and  the  profession  need  to  work  more 
together  This  is  a  good  example  of 
mutual  benefit.  Well  done  to  all  those 
involved  in  PR  on  our  behalf 

Writtoi  by  a  practising  Northern 
Ireland  atntninnity  pharmacist. 


Topical  Seflectiais 


PCGs  will  get 
plenty  of 
pharmacy  input 

With  the  announcement  that  Hoots 
the  (;hemists  is  appointing  1 1 
regional  professional  develoiiment 
managers  {C&D  February  n ,  pS),  all 
the  main  retail  community  pharmacy 
groups  now  ha\e  in  place  s\  stems  lor 
managing  pharmaceutical  supi^ort 
services  targeted  at  primary  care 
groups  and  their  ilk. 

Meanwhile,  most  local 
pharmaceutical  committees  are 
frantically  establishing  their  own  links 
with  P(Xis, in  an  attempt  to  maintain 
professional  unity  and  head  ofl  an\ 
unwelcome  vested  interest  attention 
from  the  multiples  or  from  hosjiital 
trusts,  many  of  which  also  see  a 
commercial  advantage  in  offering 
their  pharmaceutical  expertise. 

I  can  see  the  possible  outcome  of 
the  (iovernment's  drive  to  modernise 
the  NHS'  now  rapidly  becoming 
apparent.  Pharmacy  is  a  com|')etitive 
profession,  and  when  uncertainty 
either  threatens  the  status  quo  or 
pnn  ides  new  opportunities,  few  are 
slow  in  coming  forward. 

Even  hospital  tnists  can  see  the 
advantage  in  persuading  PCGs  to  fund 
hospital-based  posts,  and  as  far  as 
multiples  and  independents  are 
concerned,  they  are  both  motivated  by 
the  same  competitive  imperative. 

The  Government  has  been  very 
cunning  in  not  caving  in  to  pressure 
for  pharmaceutical  representation  on 
PCG  boards.The  PCGs  will  be  offered 
all  the  pharmaceutical  advice  they 
require  and  with  the  various  interest 
groups  all  actively  competing  with 
one  another  the\  can  see  that 
expertise  being  delivered  at  a  very 
competitive  price! 

The  chicken  and 
egg  scenario  again 

I  have  carehilly  read  Joel  Hirst's 
defence  of  his  company's  free 
'collection  and  delivery' service  but 
still  tind  his  explanation  unsatisfactory 
(Cc-t)  Letters,  Februan,  2"). 

I  can  only  applaud  his  ambition  to 
provide  nothing  but  a  first  class 
pharmaceutical  ser\'ice,  an  ambition 
which  is  also  shared  b\'  most 


community  pharmacists,  but  that 
ser\'ice  is  being  remunerated  on  the 
back  of  a  second  class  payment 
system. 

The  consequence  of  a  cash  limited 
global  sum  that  refuses  to  pay  for  any 
increased  patient  benefit  means  that 
one  pharmacist's  gain  must  be 
another's  loss.  Free  collection  and 
delivery  services  can  provide 
improved  service  to  patients,  but  we 
must  be  carefiil  that  in  our  quest  for 
competitive  edge  we  do  not  merely 
provide  a  service  similar  to  that  long 
ago  abandoned  as  uneconomic  by  the 
local  corner  shop  grocer 

1  am  not  a  grocer;  I  provide 
carehilly  selected  domiciliary 
pharmaceutical  care  to  patients  in 
genuine  need,  but  I  will  not 
undermine  the  negotiating  position  of 
either  the  LP('  with  my  local  health 
authority,  or  PSNC  with  the 
Department  of  Health.  b\  acti\ely 
promoting  the  service. 

If  instead  of  disguising  predatory 
commercial  practices  under  the  guise 
of  improved  patient  care.  Pharmacy 
Plus  was  to  join  its  Bristol  colleagues 
and  prove  the  economic  and  health 
benefit  of  such  a  sen  ice,  that  would 
be  different. 

Producing  evidence  to  explain  wh\ 
the  Department  of  Health  should  be 
pa\  ing  for  a  comprehensi\  e 
domiciliary  medicines  management 
scheme  run  by  community 
pharmacists  sends  the  right  message 
to  our  NHS  masters! 


NHS  Direct  is 
missing  a  tricl( 

If  national  press  reports  are  correct, 
NHS  Direct  has  been  so  successhil 
that  it  is  to  be  launched  nationally  a 
year  ahead  of  the  planned  launch  date. 

But  if  NHS  Direct  has  been 
successhil,  then  think  how  much  more 
so  it  could  have  been  if  pharmacists 
had  been  involved  at  the  start. 

Fortunately  one  of  the  .steering 
groups  for  a  second  phase  pilot  in 
Essex  has  not  been  slow  to 
recommend  constructive  proposals 
for  more  pharmacy  involvement 
(C&D  February  27,  p4). Among  the 
proposals  is  the  suggestion  that 
pharmacies  act  as  one  of  the  referral 
points  for  the  lifeline. 

I  am  ama/ed  that  communit\ 
pharmacies  were  not  included  from 
the  start. This  again  shows  the  abject 
ignorance  demonstrated  by  the  DoH 
of  the  contribution  that  pharmacy 
can  make  to  the  nation's  health. 

For  most  minor  illnesses  the  local 
community  pharmacy  should  be  the 
first  port  of  call  , The  advice  is  free  and 
the  sale  of  effective  medicines  helps 
to  maintain  the  widest  distribution  of 
community  pharmacies. 

By  referring  appropriate  callers  to 
their  local  pliarmac};  NHS  Direct  will 
not  only  save  the  patient  time,  but  the 
service  is  free  to  the  NHS.  How  more 
cost-effective  can  you  get! 
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Asthma  control  in  a  single  inhaler 


Sfirtidc,  tlic  first  inhaler  combining;  a 
loiij^-acting  bronchodilalor  witii  a  cor- 
ticosteroid, iias  been  launciied  by 
.Mien  &  Hanburys. 

The  combination  of  salmeterol  with 
fluticasone  propionate  should  offer 
suffers  optimal  control  of  asthma 
because  the  corticosteroid  treats  the 
inflammation  underlying  the  asthma 
while  the  bronchodilator  relieves  the 
constriction  of  the  airways  that  causes 
the  symptoms. 

Compliance  should  be  improved  as 
the  patient  feels  an  immediate  benefit 
from  using  Seretide  -  due  to  the  bron- 
chodilation  -  and  this  may  motivate 
them  to  continue  with  their  therapy 
The  convenience  of  a  single  inhaler 
delivering  both  drugs  should  further 
assist  patients  in  complying  with  their 
treatment. 

Nutricia  fortifies  Glutafin 
breads  with  calcium 

Nutricia  has  fortified  its  dlutafin 
gluten-free  breads  with  calcium  to 
help  reduce  the  incidence  of  osteo- 
porosis in  people  with  coeliac  disease. 

The  breads  now  provide  over  half 
the  recommended  daily  amount  of  cal- 
cium per  serving  (four  slices,  two  short 
rolls  or  one  long  roll),  equivalent  to 
drinking  half  a  pint  of  milk.  The  calci- 
um content  of  lOOg  of  rolls  or  loaf  is 
3XI)mg;four  slices  \ield  40Smg  calcium 
(dlutafin  (;anneil  Bread  with  added 
soya  bran  has  not  been  fortified). 

'Rich  in  Calcium'  is  flashed  on  new 
packaging  for  the  breads.  The  compa- 
ny has  also  produced  support  material 
for  the  public  and  health  professionals 
to  highlight  the  need  for  coeliacs  to 
boost  calcium  intake.  These  include 
information  and  recipe  leaflets  for 
patients  and  two  leaflets  for  health- 
care professionals 

Coeliacs  are  prone  to  calcium  defi- 
ciency because  of  impaired  absorption 
of  nutrients.  They  also  tend  to  reduce 
their  intake  of  bread  once  diagnosed, 
losing  a  vital  source  of  calcium.  Bread 
and  cereals  contribute  about  24  per 
cent  of  the  dietary  calcium  intake  in 
the  general  population. 

Such  deficiency  means  that  the  inci- 
dence of  osteoporosis  in  coeliacs  can 
be  as  high  as  SO  per  cent,  with  up  to  20 
per  cent  of  patients  having  a  five-fold 
increase  in  their  lifetime  fracture  risks. 
Nutricia  Dietary  Care. 
Tel:  01225  711801. 


Studies  have  shown  that  adding  an 
inhaled  long-acting  bronchodilator  to 
inhaled  steroid  therapy  is  more  effec- 
tive than  increasing  the  inhaled  steroid 
dose  in  terms  of  improving  lung  func- 
tion, reducing  symptoms  and  reducing 
exacerbations  in  patients  symptomatic 
on  regular  inhaled  steroids  alone.  As  a 
result,  this  combination  has  been 
included  in  the  British  Guidelines  on 
Asthma  Management'. 

The  product  is  available  in  three 
strengths:  Seretide  100,  250  and  SOO, 
each  containing  SOmcg  of  salmeterol 
together  with. either  fluticasone  propi- 
onate lOOmcg.  2S()mcg  or  SOOmcg  to 
allow  flexibility  of  treatment.  Seretide 
is  presented  in  an  Accuhaler  device,  a 
breath  operated,  dr\  powder  multi- 
dose  inhaler. 

The  recommended  dose  for  adults 
and  children  over  12  is  one  blister  of 
Seretide  twice  daily,  once  the  a]ipropri- 
ate  strength  has  been  established. 
Children  aged  four  to  1 1  years  should 
be  started  on  Seretide  100  twice  daily 
and  then  titrated  to  the  lowest  dose  that 
maintains  effective  symptom  control. 

Side  effects  include  oral  thrush. 


hoarseness,  throat  irritation,  headache 
and  palpitations. 

Seretide  offers  cost  benefits  for  pre- 
scribers  and  for  patients.  The  cost  of 
prescriptions  often  means  patients  do 
not  comply  with  asthma  therap\'  and 
Seretide  addresses  this  by  only  incur- 
ring one  prescription  charge. 

For  prescribers,  the  monthly  cost  of 
the  two  lower  strengths  of  Seretide  is 
equal  to  the  cost  of  generic  beck)- 
methasone  plus  salmeterol  MDIs  at 
equivalent  doses.  The  monthly  cost  of 
Seretide  SOO  Accuhaler  is  less  than  the 
cost  of  fluticasone  and  salmeterol 
MDIs  at  the  same  dose. 

Basic  NHS  prices  for  a  dO-inhalation 
Accuhaler  are:  lOOmcg.  i3.'^.S4: 
2S0mcg..y9.4 1 :  and  S00mcg,it66.98. 
•  One  in  seven  children  and  one  in  25 
adults  in  the  UK  have  asthma  symp- 
toms needing  treatment.  The  number 
of  people  affected  by  asthma  is 
increasing,  and  despite  advances  in 
treatment,  the  morbidity  associated 
with  the  disease  remains  high.  In  19% 
1  ,S09  patients  died  from  acute  attacks. 
Allen  &  Hanburys  Ltd. 
Tel:  0181  990  9888. 


Imazin  XL  gives  'two  in  one'  therapy 

Imazin  XL  is  a  treatment  for  angina 
which  combines  isosorbide  mononi- 
trate with  aspirin.  The  combination 
means  that  patients  receive  long-term 
protection  from  low  dose  aspirin 
against  myocardial  infarction. 

Imazin  XL  (28  tablets,  £10.58  ba,sic 
NHS)  contains  isosorbide  mononitrate 
60mg  and  aspirin  75mg;  Imazin  XL 
Forte  (28, ±10.58)  contains  the  .same 
dose  of  isosorbide  mononitrate  plus 
aspirin  ISOmg  The  dose  is  one  tablet 
in  the  morning,  but  Ima/in  XI.  can  be 
increased  to  two  tablets  in  the  morn- 
ing. Tablets  should  be  swallowed 
whole  with  half  a  glass  of  water. 

It  is  estimated  that  half  of  the  UK's  2 
million  angina  sufferers  do  not  take 


•> 

as|iirin.This  could  translate  to  1  i.OOO 
lives  being  saved  each  year  if  high-risk 
patients  remember  to  take  the  drug. 

Imazin  XL  is  indicated  for  the  pro- 
phylaxis of  angina  and  the  prevention 
of  secondary  m)'ocardial  infarction. 
Napp  Pharmaceuticals  Ltd. 
Tel:  01223  424444. 


MOTILIUM  10  -  ESSENTIAL 
INFORMATION 

Presentation:  Small  film  coated  tablet 
containing  domperldone  nnaleate 
equivalent  to  lOmg  dompendone 
base.  Indications:  For  the  relief  of 
post  meal  symptoms  of  fullness, 
nausea,  epigastric  bloating  and 
belctiing,  occasionally  accompanied 
by  epigastric  discomfort  and 
heartburn.  Dosage  and  administration: 
Adults  and  children  over  15:  up  to 
one  tablet  (lOmg)  three  times  daily 
and  at  night  vi/hen  required.  Maximum 
duration  of  continuous  use  is  2  weeks. 
Contra  Indications:  Hypersensitivity 
to  any  of  the  components.  Patients 
with  any  underlying  gastro-intestinal 
pathology,  with  prolactinoma,  or  with 
hepatic  and/or  renal  impairment. 
Precautions:  Patients  who  find  they 
have  symptoms  that  persist  and  are 
taking  Motilium  10  continuously  for 
more  than  2  weeks  should  be  referred 
to  a  GR  Drug  interactions;  Adverse 
interactions  have  not  been  reported 
in  general  clinical  use.  However 
it  has  the  potential  to  alter  the 
peripheral  actions  of  dopamine 
agonists  such  as  bromocriptine, 
including  its  hypoprolactinaemic 
action.  Domperidone's  actions  on 
gastro-intestinal  function  may  be 
antagonised  by  anti-muscarinlcs 
and  opioid  analgesics.  May  enhance 
the  absorption  of  concomitantly 
administered  drugs  particularly  in 
patients  with  delayed  gastric 
emptying.  Pregnancy  and  lactation: 
IVIotilium  10  should  only  be  used 
during  pregnancy  on  the  advice  of 
a  doctor.  Use  by  breast  feeding 
women  not  recommended.  Effects  on 
driving  ability  and  use  of  mactiinery: 
Does  not  affect  mental  alertness. 
Side  effects:  Occasionally  transient 
stomach  cramps  and  hypersensitivity 
reactions  (eg  rashes)  reported.  At 
higher  dosages  and  for  longer 
treatment  durations  than  recommended, 
a  rise  in  serum  prolactin  has  been 
reported  which  may,  rarely,  be 
associated  with  galactorrhoea  and  even 
less  frequently,  with  gynaecomasfia, 
breast  enlargement  or  soreness;  there 
have  been  reports  of  reduced  libido. 
Dompendone  does  not  readily  cross 
the  normally  functioning  blood  brain 
barrier  and  therefore  is  less  likely  to 
interfere  with  central  dopaminergic 
function.  However,  acute  extra  pyramidal 
dystonic  reactions,  including  rare 
instances  of  oculogyric  crises,  have 
been  reported.  Should  treatment 
of  dystonic  reactions  be  necessary, 
domperldone  should  be  withdrawn 
and  an  anticholinergic,  anti- 
parkinsonian drug,  or  benzodiazepine 
medication  should  be  used.  Treatment 
of  overdose:  If  disorientation, 
extrapyramidal  reactions  or  drowsiness 
occur  following  an  overdose,  the 
patient  should  be  closely  monitored 
and  treated  symptomatically  Admin- 
istration of  gastric  lavage  and 
activated  charcoal  may  be  helpful. 
Anticholinergic  medication  may  be 
useful  in  managing  extrapyramidal 
symptoms.  Price:  £3.95  Legal 
category:  P.  PL:  13249/0014  PL 
liolder:  Johnson  &  Johnson.  MSD 
Consumer  Pharmaceuticals,  Enterprise 
House,  Station  Road,  Loudwater, 
High  Wycombe,  Buckinghamshire 
HPIO  9UF  Date  of  preparation: 
June  1998. 
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BOTH  CUSTOMERS  WIU  TEIL  \ 
THEY  HAVE  INDIGESTION. ..  BUT  ONLY 
YOU  CAN  TELL  WHICH  TYPE. 


've  got  heartburn 
"It's  a  burning  pain  in 
my  chest." 


"I  feel  full,  heavy, 
bloated  and  queasy'.' 
"It  feels  like  something  is  just 
sitting  in  my  stomach'. 


ACID>RELATED 


DYSMOTILITY  =  UNDIGESTION 


When  your  customers  tell  you  they  have  indigestion,  they  probably  don't  know  which  type  they've  got.  To  ensure  they  get  the 
right  relief,  a  simple  check  of  their  symptoms  means  you  can  tell  whether  their  indigestion  is  acid  related  or  a  result  of  dysmotility. 
When  they  describe  that  heavy,  bloated  queasy  feeling  -  as  if  undigested  food  is  just  sitting  in  their  i^^":'"'"'"'""^ 
stomachs,  it's  not  so  much  indigestion  as  indigestion.  For  these  customers  there's  only  one  answer.        MOtllllini  10 

CONSUMER  PHAR 

Only  available  through  pharmacies.  Further  information  is  available  from:  Enterprise  House,  Station  Road.  Loudwater,  High  Wycombe,  Bucks  HPIO  9LIF.  Tel:  01494  450778 


CONSUMER  P„!!!!!.u'^^^    Motilium  10.  The  first  relief  for  Undigestion 


Ambre  Solaire 


sun  safer 


Laboratoircs  (ianiicr  has  developed  a 
colleetion  of  new  sun  protection  and 
care  products  in  its  Ambre  Solaire 
range. 

Protection  Milk  Spray  SPFl  S  (rsp 
±8.99,  lOOmbis  a  new  rapid 
absorption  milk  offering  protection 
against  UVA  and  UVB  ra)'s  in  a  spray. 

Total  Screen  for  Sun  Intolerant  Skin 
SPF6()  (rsp ±10.99, 12Sml)  is  now 
available  in  a  milk  in  addition  to  a 
cream  formula. The  light,  non-greasy 
milk  is  formulated  to  protect  the  most 
sensitive  areas  (eg  nose, ears,  nipples) 
as  well  as  fair  skin  and  babies  under 
the  age  of  %  months. 

Kids'  Moisturising  Sunblock  Milk 
SPF3^  is  now  available  in  a  new 
economical  40()ml  family  size  (rsp 
±16.99). 

Laboratories  Garnier. 
Tel:  0171  937  5454. 


Wisdom  brushes  up  on  bacteria 


Wisdom  Toothbrushes  is 
launching  a  new  toothbrush  with 
fresh  fragranced,  antibacterial 
protection  as  part  of  the  relaunch 
of  its  Wisdom  brand. 

New  Wisdom  Ultraflex  is 
targeted  at  18-35-year-olds  -  a 
growth  category  within  the  dental 
market.The  product  s  active 
ingredient  is  Bioguard  which 
combines  antibacterial  protection 
with  a  fresh  minty  fragrance. 

The  toothbrush  has  a  flexible 
neck  which  helps  absorb  excess 
pressure  to  reduce  the  risk  of  gum 
trauma,  while  allowing  thorough 
cleaning. 

It  also  features  multi-level 
filaments  to  reach  the  back  teeth, 
clean  plaque  away  from  the  gum  line 
and  clean  the  surface  of  the  teeth. 


Silky  touch  for  Sure  deodorant  range 


Elida  Faberge  is  introducing  a  new 
female  fragrance  in  its  Sure 
antiperspirant  deodorant  range. 

Sure  Cool  Silk  is  a  fresh,  feminine 
fragrance  formulated  with  silk 
extracts. 


iORE 


Created  in  conjunction  with 
fragrance  consultant  Anne  Gottlieb,  it 
contains  fruit\'  notes  of  melon, 
mandarin  and  pear  combined  with 
undertones  of  subtle  musk  and 
sandalwood. 

The  product  comes  in  three 
sizes  of  aerosol,  roll-on  and  stick 
formats.  Retail  prices  range  from 
±1.39  to  ±2. 19. 

The  launch  will  be  supported 
with  a  ±5.1  million  media  spend. 

Elida  Faberge  is  introducing  a 
modern  new  look  for  its  Sure 
range  which,  for  the  first  time, 
will  feature  gender  specific 
packaging. The  women's  products 
will  be  in  soft  feminine  white 
packs  and  the  men  s  range  will  be 
metallic  grey. 
Elida  Faberge. 
Tel:  0181  481  6000. 


Vaseline  for  Men  is  on  a  roll 


Flida  Faberge  is  launching  a  skin- 
friendly  roll-on  deodorant  for  men  in 
its  Vaseline  Intensive  Care  range. 

Vaseline  Intensive  Care  Roll-on  for 
Men  is  designed  to  meet  the  needs  of 
men  who  suffer  underarm  irritation, 
but  prefer  a  contact  applicator. 

The  product  is  formulated  to  help 
protect  the  underarm  and  make  it  less 


prone  to  irritation.  It  has  the  same 
woody  fragrance  as  the  men  s  aerosol 
in  the  same  range.  Retail  price  is 
±1.39  (SOml), 

The  Vaseline  Intensive  Care  range 
will  be  supported  by  a ±5.5  million 
media  spend  this  year. 
Elida  Faberge. 
Tel:  0181  481  6000. 


Wisdom  Ultraflex  is  available  in 
four  colour  combinations  - 
blue/white,  green/white,  pink/white 
and  purple/white.  It  comes  in  two 
textures  -  medium  and  sensitive. 
Retail  price  is  ±2.49. 

The  launch  will  be  supported  by  a 
±2.1  million  advertising  and 
promotional  campaign. 
#  Bioguard  antibacterial 
protection  has  also  been 
incorporated  into  Wisdom's 
Contour  toothbrush  and  Premium 
Fibaclean  dental  floss. 

New  packaging  for  the 
Wisdom  range  features  a 
1  bright  new  logo  with  a  modern 
j  star  and  the  signature  Wisdom 
smile. 

Wisdom  Toothbrushes  Ltd. 
Tel:  01440  714800. 


Complete  care  with  St  Ives  Hair  Repair 


St  Ives  has  revitalised  its  award- 
winning  Hair  Repair  range  with  new 
products,  new  packaging  and 
scientifically  advanced  formulations. 

The  existing  products  have  been 
enhanced  by  the  addition  of  LiV 
protection,  aromatherapy  oils  such  as 
cypress  and  bergamot,  and  softer 
fragrances. 

New  to  the  range  is  Hair  Repair  No 
Tangles,  a  versatile  leave-in  cream 
which  can  be  used  on  wet  or  dr)-  hair 
to  ensure  tangle-free  hair  It  combines 
keratin  amino  acids,  soluble  collagen 
and  panthenol  with  Swiss  herbs  - 
camomile  and  primula. The 

Cleanse  'n'  tone 
with  tea  tree  oil 

Australian  Bodycare  is  adding  two 
new  facial  skincare  products  to  its 
tea  tree  oil  range  in  the  UK. 

Mild  Facial  Cleanser  and  Mild 
Facial  Toner  both  contain  0.5  per 
cent  natural  tea  tree  oil. 

The  cleanser  is  designed  to  deep 
cleanse  the  skin.  The  toner  is  for- 
mulated to  improve  skin  tone  and 
remove  excess  oil. 

Both  retaU  at  ±6.50  (150ml). 
Australian  Bodycare  Ltd. 
Tel:  01892  750888. 


formulation  also  includes  a  Lrv 
protector  to  prevent  sun  damage. 

A  100ml  tube  retails  at  ±2.69. 

The  second  addition  to  the  range  is 
Complete  Treatment,  a  five  minute 
reconstructor  to  revitalise  dry, 
damaged  hairThe  deep  conditioning 
treatment  also  improves  the  body  and 
shine  of  nt)rmal  hairThe  formulation 
combines  natural  Swiss  botanicals 
with  aromatherapeutic  oils  of 
cypress  and  bergamot,  and  a  UV 
protector 

A  lOOml  tub  retails  at  ±4.95. 
St  Ives  Laboratories  Ltd. 
Tel:  01256  357222. 

A  helping  hand 
from  Mavala 

Ma\  ala  is  launching  a  new  natural 
cleansing  and  rejuvenating  treatment 
for  dry  or  dull  looking  hands. 

(Cleansing  Hand  Mask  is  formulated 
with  mallow,  cucumber,  melissa, 
allantoin  and  aloe  vera. 

The  product  should  be  left  on  the 
hands  for  ten  minutes,  \A'earing  the 
plastic  glo\-es  proxided  for  maximum 
penetration,  and  then  rinsed  off 

Retail  price  is ±15.86  for  75ml. 
Mavala  LIK. 
Tel:  01732  459412. 
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iOver  one  million  smokers  could  be 
thinking  of  their  pharmacists  when  they 
jmake  No  Smoking  Day  the  day  they 


NO 
SMOKING 
DAY 

1 0  th  J>/MynCJ-J 


more  about  No  Smoking  Day  on  page  23.  Because  if  they  think  of  your  advice 

NiQuitin  CQ  is  committed  to  supporting  and  recommendation,  No  Smoking  Day 

this  important  day,  and  we're  advertising  can  be  the  start  of  continued  success, 

heavily  to  tell  people  about  NiQuitin  CQ.  Let's  make  it  more  than  just  one  day.. 

With  your  support,  they  can  get  far  more.  Let's  make  it  the  first  of  many. 


NiQuitin 


Nicotine 


against  m 
nasties 


Bioconccpis  is  launching  a  natural 
product  for  protection  against 
mosquitoes  and  other  biting  insects. 

Mo/zie  Patcii  comes  in  the  form  of 
a  stamp  sized  faiiric  patch  that  repels 
insects.  Once  squeezed,  tlie  patch  is 
designed  to  provide  protection  from 
biting  insects  for  over  five  hours 
outdoors  and  ten  hours  indoors. 

Each  patch  is  100  per  cent  DEET- 
Iree  and  contains  the  active 
ingredient  citronella.This  essential  nil 
disguises  the  aroma  of  human 
perspiration  that  attracts  insects  and 
destabilises  their'honiing'  system. 

Suitable  for  infants,  children  and 
adults,  the  patch  is  self-adhesive  and 
can  be  stuck  on  belts,  headboards, 
prams,  clothing,  bikes  or  tables. 
Alternatively,  it  can  be  inserted  into  a 
specially  designed  gizmo  and  worn 
around  the  wrist,  belt  or  ankle. 

The  patch  has  been  nited  with  92 
per  cent  efficacy  b\  the  I  K  School  of 
Tropical  .Medicine,  Retail  price  is 
Jt^.9S  for  a  12-patch  packet  and ±7.95 
for  a  24-patch  packet. 
Bioconcepts  Ltd. 
Tel:  01705  499133. 


Contiform  -  a  discreet  way  to 
control  women's  everyday  wetness 


A  new  product  to  give  women  the 
ability  to  control  urine  leakage  will 
be  launched  through  pharmacies  in 
the  London  area  in  April. The  launch, 


by  Bard,  is  scheduled  to  go 
nationwide  in  September. 

Contiform  is  targeted  at  women 
who  are  affected  by  everyday 

personal  wetness  when  they 
laugh,  cough,  sneeze  or 
exercise  (commonly 
experienced  as  a  result  of 
childbirth  or  the 
menopausO.These  women 
■^  /-   usually  try  to  contain  leakage 
by  wearing  sanitary  towels 
and  panty-liners. 

The  new  product  is 
designed  to  be  worn 
discreetly  and  comfortably 
inside  the  vagina  to  support 
the  urethra  and  restore  the 
body's  natural  anatomy 

It  is  softly  contoured  for 
easy  insertion  and  can  be 


worn  all  day  or  just  during  activities 
such  as  exercising.Wearers  should 
remove  and  clean  the  product  at 
night  and  buy  a  new  one  monthly 

A  new  user  pack  (rsp  ±17.99) 
contains  a  small,  medium  and  large 
product,  allowing  first-time  users  to 
self-select  the  size  right  for  them. 
The  pack  includes  a  video,  literature 
and  a  storage  compact. 

Single  size  packs  (rsp  ±14.99)  in 
each  of  the  three  sizes  will  be 
available  for  repeat  purchase. 

The  initial  launch  in  the  London 
region  will  be  supported  by  a 
±150,000  advertising  programme  in 
women's  magazines,  national  press 
and  on  radio.  The  campaign  will  run 
from  April  2  for  two  months. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


Ferrosan  reinforces  Imedeen's  position  in  skincare  market 


Imedeen.the  food  supplement  for  the 
skin,  is  having  its  positioning  within 
the  beauty  and  skincare  market 
reinforced,  with  a  marketing 
campaign  for  1999. 


Cough,  cold  &  flu 
EC 


m 

Information  updated  weekly  by  SDi 


City 

Status 

Weeks 

Incidence  index 

on  status 

for  this  week 

Birmingham 

Advisory 

4  weeks 

17.9 

Bristol 

Advisory 

3  weeks 

25.2 

Glasgow 

Advisory 

3  weeks 

33.9 

Leeds 

Advisory 

S  weeks 

18.0 

London 

Advisory 

4  weeks 

20.9 

Manchester 

Advisory 

3  weeks 

.34.  S 

Newcastle 

Normal 

10.6 

Norwich 

Normal 

8.1 
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SPONSORED  BY 


Key  strategies  for  the  brand  during 
the  coming  year  include:  targeting  the 
premium  skincare  user,  positioning 
the  product  within  the  skincare 
environment  (as  well  as  the  VMS 
sector),  a  ±700,000  spend  on  focused 
beauty  advertising,  flagship  accounts 
within  cosmetic  departments  and 
incentives  for  sales  staff. 

To  encourage  sales  staff  to  link  the 
product  with  beaut)'  and  skincare.  the 
incentives  will  include  a  makeover  by 
Andrew  Collinge  at  his  Harrods  salon. 


a  day  of  treatments  at  the  Dorchester 
spa  in  London  and  a  unique  fragrance 
created  specifically  for  the  winner. 

The  recommended  dosage  is  two 
tablets  daily  with  a  glass  of  water  A 
pack  of  60  capsules  retails  at  ±29. 95. 
•  Results  from  a  one-year 
dermatological  study  of  Imedeen 
found  users  had  a  significant 
improvement  in  their  skin  structure, 
according  to  the  company 
Ferrosan  Healthcare  Ltd. 
Tel:  0171  240  2122. 


Brighter  packaging  for  Care  Senna 


Thornton  &  Ross  is  introducing  a 
new  look  for  its  Care  Senna 
laxative  tablets  to  make  them 
more  visually  appealing  to 
customers. 

The  tablets  have  been 
repackaged  in  a  bright  yellow  box 
featuring  a  butterfly  and  a  pack 
statement  that  senna  reUeves 
occasional  constipation'. 

The  GSL  tablets  are  available  in 
a  pack  size  of  100.  Trade  price  is 
±19.75  for  12  packs. 
Thornton  &  Ross. 
Tel:  01484  842217. 


Family  fun  in  the  sun  with  Uvistat 


Boehringer  Ingelheim  w  ill  be 
introducing  an  on-pack  prt)motion  for 
its  Uvistat  suncare  range  in  April. 

With  each  Uvistat  purchase 
featuring  the  special  promotional 
sleeve,  consumers  will  receive  a 
Eunday  ' guide  listing  a  range  of 
nationwide  attractions  and  advice  on 


how  to  keep  kids  safe  in  the  sun. 

Consumers  can  send  away  for  the 
Saturday  Sunday  and  Funday' 
directory  by  collecting  two  proofs  of 
purchase  and  a  promotional  sleeve. 
Boehringer  Ingelheim  Self 
Medication. 
Tel:  01344  484448. 
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Prolit  opportunities  on  (>verv  sale  o\  Cuproirn  tal)l(>ts.  C  uijiolcii  is  the  lastest  growing  ihupiolcii  hrancl 

o 


Biggest 


3  '3  >3 


C'uprokMi  is  ihv  N'ol  rec cMniiKMidcxl  anal^(>si(  hiaiul  in  pliai mac  \  ' and  the  hcsl  s('llin<^  C)'l  C'  4()()ni^  ihnpiolcn'. 
Premium  brand  qiialitv  and  |)erlonn<in( c  at  a  price  \our  (  uslomeis  like,  with  the  ])rofit  yon  want  -  that's  C  uprolen. 


Cuppfen 

I BU PRO FEN  TABLETS 


MAXIMUM 
STRENGTH 


FAST  POWERFUL  PAIN  RELIEF 


mimmimmi 


96 


FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY 


Cuprolen  Maximum  Strength  Product  Information.  Presentation:  Each  pink,  film  coaled  tablet  contains  Ibuprofen  BP  400mg  Indications.  For  the  reliet  of  rheumatoid  anhntis  (including  luvenile  rheumaioid  anhriiis  or  Still's  disease),  ankvlosmg  spondylitis,  osteoarthritis 
and  other  non-theumaloid  arthropathies,  penarticulai  conditions  eg.  frozen  shoulder,  bursitis,  tendinitis,  tenosvnovitis  and  low  back  pain,  soft-tissue  injuries  eg.  sprains  and  strains  Also  indicated  for  the  reliel  of  mild  to  moderate  pain  eg.  dental,  post-operative  pain  and 
dysmenofthoea,  for  the  relief  of  migraine.  Dosage  and  adminiscration:  Adu/fs  and  Children  over  \2  yeais  Initial  dose  is  1  200mg  in  divided  doses  Some  patients  can  be  maintained  on  600- 1  200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to  increase 
the  dosage,  provided  that  the  total  daily  dosage  does  not  exceed  2400mg  in  divided  doses,  with  water  Children:  The  dose  is  20mg/kg/body  weight  daily  except  in  children  weighing  less  than  30kg  The  total  dose  in  24  hours  should  not  exceed  500mg.  Elderly.  No 
special  dosage  modifications  are  required  for  elderly  patients  unless  renal  or  hepatic  function  is  impaired;  in  this  case  the  dosage  should  be  assessed  individually.  Contraindications:  Ibuprofen  should  not  be  given  to  patients  with  severe  or  active  peptic  ulcerations. 
Interactions:  None  known.  Precautions:  Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-steroidal  agents.  Special  care  should  be  taken  when  using  ibuprofen  in 
elderly  patients,  in  whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  of  adverse  reactions.  In  patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  required  since  the  use  of  NSAID's  may  result  in  deterioration  of  renal  function  The  dose 
should  be  kept  as  low  as  possible  and  renal  function  should  be  monitored.  Use  in  pregnancy  and  lactation:  No  teratogenic  effects  have  been  reported  in  animal  experiments.  However,  the  use  of  ibuptofen  should  be  avoided  if  possible  duting  pregnancy  Side  effects: 
Adverse  effects  teported  include  dyspepsia,  gastro-mtestinal  intolerance  and  bleeding  and  skin  rashes  Less  frequently,  thrombocytopenia  has  occurred  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  of  treatment  recovery  has  occurred.  NSAID's  have  been  reported 
to  cause  nephrotoxicity  in  various  forms  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  failure  Overdose:  There  is  no  specific  antidote  to  ibuptofen  Management  usually  includes  gastnc  lavage  associated  with  special  care  of  plasma 
electrolytes  and  any  other  appropriate  symptomatic  relief  Legal  Category:  P  Pack  Quantities  and  RSP:  1 1  35  per  pack  of  I  2  tablets,  £2  25  per  pack  of  24  tablets,  £3  99  per  pack  of  48  tablets,  £6  99  per  96  tablets  Produa  Licence  Number  PL  0338/008S'Produci 
licence  Holder  Cupal  Limited,  Blackburn  (A  subsidiary  of  Seton  Healthcare  Group  pic).  Funher  information  is  available  from  Seion  Healthcare  Group  pk  Date  of  Preparation:  Apnl  1 997  Cuprofen  is  a  Trade  Mark  ol  Seton. 
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Wella  helps  kids  to 
let  their  hair  down 


Welki  shampoo  brand  Voscne  Kids  is 
sponsoring  a  Mad  Hair  Day  of 
cartoons  on  leading  cable  and 
satellite  channel  Cartoon 
Network. 

Thcil  n.OOO  sponsorship 
package  will  feature  a  full  day  of 
cartoons,  giving 
children  the 
chance  to  enjoy 
watching  their 
favourite  hairy' 
cartocjn 
characters. 

Fun  animated 
credits  featuring 
the  Vosene  Kids 
monster  character 
Scruffy  will 
run  throughcuit 
Saturday, 
April  10. 

PR  activity  is 
planned  to 
generate  coverage 
for  Vosene  Kids  in 
the  consumer  and 


regional  press  prior  to  Mad  Hair  Day. 

Vosene  Kids  PoS  shelf 
wobblers  featuring  Scruff\-  and  the 
Cartoon  Network  logo  are  available 
for  in-store  use. 
Wella  Great  Britain. 
Tel:  01256  320202. 


A  refreshing  fragrance  offer  from  AAH 


Close  shave  for 
young  women 

Wilkinson  Sword  is  launching  a  new 
women's  razor  in  the  wet  shave  'super 
systems' category. 

Lady  Protector  +  is  targeted  at  1(> 
24-year-old  women  and  its  launch 
follows  extensive  consumer  research 
into  female  hair  removal  habits. 

The  new  razor  is  designed  with  a 
longer  pinched  curve'  handle 
incorporating  purple  rubber  and 
pearlised  white  plastic. 

It  features  twin  blades  wrapped 
with  microfine  guardwires  to  help 
protect  against  nicks  and  an 
Aquaglide  strip  impregnated  with 
aloe  vera  to  keep  the  skin  smo{)tli. 

The  razor  also  comes  with  a 
shower  holder  complete  with  suction 
discs  so  that  it  can  be  attached  to  the 
wall  for  use  in  the  shower. 

Retail  prices  are  Jt4.99  for  the  razor 
and £4.29  for  five  refill  blades. 

Counter  top  units  which  hold  five 
razors  and  five  blades  are  available  for 
chemists. 

Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 

Underwater  saga 

Pharmacia  &  Upjohn  is  supporting 
its  Nicorette  Microtab  with  a  new 
£2.2  million  burst  of  TV 
advertising.  Running  in  all  areas 
and  on  satellite  throughout  March, 
the  new  coiiunercial  will  continue 
the  theme  of  the  brand's  previous 
advertising  with  a  new  'episode'  in 
the  saga  of  submarine  life. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 

Kodak  puts 
retailers  in  the 
picture 

From  April  2,  Kodak  will  be 
introducing  a  new  6in  service  to 
complete  its  portfolio  of  Kodak  Photo 
Service  plus  D&P  services. 

With  the  new  introduction,  Kodak 
Photo  Service  dealers  will  be  able  to 
offer  4in  (small),  Sin  (medium)  and 
6in  (large)  prints. 

Kodak  Photo  Service  Plus  returns 
photos  in  a  sturdy,  transparent  box, 
and  includes  an  index  print  which 
can  be  seen  through  the  box. 

The  new  service  is  designed  to 
provide  additional  profit 
opportunities  for  retailers.  Prices  will 
start  from  ±(i.99  for  6in  x  9in  size 
prints,  1-24  exposures. 
Kodak  Ltd. 
Tel:  01442  261122. 


AAH  Pharmaceuticals  is  introducing  a 
special  deal  for  Vantage  Refresh 
pharmacies  to  help  them  compete 
with  the  multiples  on  fragrance 
offers. 

The  initiative  is  designed  to  enable 
Vantage  Refresh  members  to  offer  this 

Total  skin  care ... 
naturally 

Weleda  is  launching  a  new^  natural 
skincarc  line  in  the  UK  this  spring. 

The  new  Almond  range  is  suitable 
for  sensitive  skin  and  is  both 
fragrance-free  and  lanolin-free.  It 
includes  .Moisture  Cream,  (Cleansing 
Lotion,  Facial  Oil  and  Facial  Masque. 

The  products  are  designed  to  be 
used  in  conjunction  with  the  Iris 
skincare  range  whenever  the  healthy 
skin  function  and  balance  is  upset. 
The  Iris  range,  has  been  reformulated 
and  includes  two  new  facial  masques. 

A  three  for  two'  launch  offer  is 
available  to  the  trade  for  £6 1.40. A 
further  10  per  cent  special 
introductory  discount  is  also 
available.The  package  includes  three 
of  each  of  the  1 1  skincare  products 
(Iris/Almond)  and  PoS  material. 
Weleda  (UK)  Ltd. 
Tel:  0115  9448222. 


year's  fragrance  best-sellers  at  a 
discounted  price  and  still  make  a  30 
per  cent  profit. 

PoS  material  is  available  to  support 
the  offer  in-store. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01 203  432000. 


Carex:  All  areas  

Equilon  &  Equilon  Herbal:  c,  Sat 
Kwai  Garlic:  (i,  Y,  htv,  m.  tt  C4,  tsw 

Motilium  10:  C,U  

Nicorette:  /Ml  areas  

Niquitin:  All  areas  

Oil  of  Ulgy:  .-Ml  areas  except  CAR 

Propain:  b,  g.y,  m,  lwt  

Regaine  extra  strength:  Sai  


Sensodyne  toothpaste:  All  areas 
Shockwaves:  All  areas  

Zovirax:  STV,  G,  HTV,  LWT,  CAR 


IN  BRIEF 


Dentogen  promotion 
Anglian  Pharma  is  offering  retailers 
84  per  cent  PoR  in  a  promotion  tor 
its  Dentogen  Clove  Oil  Gel  for  tfie 
temporary    relief    of  toothache. 
Shippers  containing  fen  plus  two  free 
lOg  tubes  (rsp  £2.29)  ore  available 
from  participating  w/holesalers.  The 
trade  price  is  £12.70. 
Anglian  Pharma  pic. 
Tel:  01438  743070. 

New  distributor  for  Viva 
Sutherland  Health  is  the  new  phar- 
macy distributor  for  Viva  electrical 
vaporisers.  The  range  includes  a 
vaporiser  with  a  blend  of  menthol, 
camphor  and  eucalyptus  to  help  pro- 
mote clear  breathing,  and  an  aro- 
matherapy vaporiser  which  offers  a 
choice  of  three  aromotherapy  oils. 
Sutherland  Health. 
Tel:  0800  389  8057. 

Hungry  for  sales 
Leaf  UK  Is  launching  a  new  reduced- 
fat  chocolate  bar,  designed  to  satisfy 
hunger.  Lo  Max  contains  skimmed 
milk  chocolate  covered  soft  nougat 
with  coramel,  raisin  and  crispies  (rsp 
£0.32  for  a  42g  bar).  The  launch  will 
be  supported  by  adverts  in  lifestyle 
magazines  from  April  to  June. 
Leaf  UK. 

Tel:  0117  9511122. 
Buzz  for  Autan 

Bayer  Is  Investing  £1  million  In  mar- 
keting support  for  its  Autan  insect 
repellent.  The  programme  will  target 
people  who  have  booked  overseas 
holidays  during  the  summer  period. 
An  intensive  health  professional  edu- 
cational campaign  is  also  planned. 
Bayer  Consumer  Care. 
Tel:  01 635  563000. 


Sensodyne  gentle  mouthrinse:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  (iranada,  GMTV  Breakfast  Television,  GTV  Cramjiian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  lyne  Tees,  U  Ulster,  W  Westcountiy  Y  Yorkshire 


ON  TV  NEXT  WEEK 


14  Chemist  &  Druggist  6  MARCH 


1999 


LTEARS 
BREVIATED 
ODUCT 
FORMATION 
ssenfation:  Clear, 
lourless  gel 
ntaining  0.2%  w/w 
arbomer  940  with 
nzalkonlum 
lorlde  0,01%  w/w 
preservative, 
es:  Substitution  of 
3r  fluid  In  the 
anagement  of  dry 
e  conditions  and  In 
istable  tear  film. 
)sage  and 
Jministration: 
Jults  (Including  the 
jerly)  and  children: 
-\e  drop  Instilled  into 
3  conjunctival  fold 
each  affected  eye 
i  times  dally  or  as 
quired,  depending 
the  degree  of 
icomfort. 
jntra-indications: 
tients  with  known 
ipersensltlvlty  to  any 
imponenf  of 
sparctlon. 
ecial  Warnings  and 
acautions  for  Use: 
jntact  lenses 
ould  be  removed 
irlng  treatment  with 
Hears. 

Je  Effects:  Corneal 
fotlon  may  occur 
th  prolonged  use. 
inslent  blurring  of 
Ion  on  Instillation. 
ijg  interactions: 

significant 
leroctions  have 
en  reported. 
8gnancy  & 
ctation:  Safety  for 
9  In  pregnancy 
d  lactation  has  not 
en  established, 
oduct  Licence 

PL0033/0149. 
arketing 

ittiorisation  Holder: 

louvin 

larmoceutlcals  Ltd, 
hton  Road, 
jrold  Hill,  Romford, 
;ex  RM3  SSL. 
ckage  Quantities 
id  Price: 
Jde  price  £1 .64 
xcl.VAT),  RSP:  £2.89 
iC.VAT)  for  5g  tube, 
gal  Category:  R 
ite  of  Preparation: 
fy  1998, 


sufferers  are 
cryi ng  o at 
for  (S-elXears 


Carbomer  940 


^  Bduc^Ltlonil  programme   ^  POS    ^  Pharmacy  competttiDii 


Artificial  tear  gel  in  a  convenient  5g  OTC  pack 


BALNEUM  PLUS 
CREAM 


FOR  THE 
TRIPLE  ACTION 
ECZEMA  NEEDS 


Dryness  relieved  with 
active  skin  rehydration^ 


Itch  relieved  by  local 
anaesthetic  effect  of 
lauromacrogols^^ 


Staph  aureus  reduced 

significantly^ 


Balneum'  Plus  Cream 


Lauromacrogols,  urea 


MANAGE  ECZEMA  FROM  THE  START 


BALNEUM*  PLUS  CREAM 

Balneum  Plus  Cream  contains  lauromacrogols  3%  w/w  and 
urea  5%  w/w  as  active  ingredients.  Usage:  pruritus,  eczema, 
dermatitis,  and  scaling  skin  conditions  where  an  antipruritic 
and/or  hydrating  effect  is  required.  Dosage  and 
Administration:  Adults,  the  Elderly  and  Children:  Balneum 
Plus  Cream  should  be  applied  to  each  affected  area  twice  a 
day.  The  duration  of  treatment  depends  on  the  clinical 
response.  Contraindications,  warnings  etc:  Patients  with 


known  hypersensitivity  to  any  of  the  ingredients.  It  should  not 
be  used  to  treat  acute  erythroderma,  acute  inflammatory, 
oozing  or  infected  skin  lesions.  Special  warnings  and 
precautions  for  use:  May  cause  irritation  if  applied  to 
broken  or  inflamed  skin.  It  should  not  be  used  on  the  breast 
immediately  prior  to  breast  feeding  during  lactation. 
Undesirable  effects:  burning  sensation,  erythema,  pruritus  or 
the  formation  of  pustules.  Contact  allergy  has  also  been 
reported.  Package  quantities:  Balneum  Plus  Cream  is 


available  in  aluminium  tubes  containing  lOOg.  Basic  NHS 
cost:  £5.58.  Legal  category:  GSL.  Product  licence  number: 

00327/01  13.  Product  licence  holder:  Crookes  Healthcare, 
Nottingham,  NG2  3AA.  Date  of  preparation:  January  1999. 
References:  1.  Wohlrab  WA.  Deutche  Apoteker  Zeitung  1996; 
30:  2523  2527.  2.  Frietag  F  and  Hbppner  TH.  Curr.  Res.  Med. 
Opin.  1997,  13  (9):  529-537.  3.  Hauss  H  etal.  Dermatosen  1993; 
41  (5):  184-188.  4.  VielufD  eta/.  7.  Hauf/rr  1992;  67  (9):  816-821. 
5.  Wolff  HH  et  a/.  Data  on  file,  Crookes  Healthcare  1998. 


No  smoke  without  fire  ^ 


The  UK's  13  million  smokers  will  again  be  bombarded  with  messages  to  give  up  the 
weed  on  No  Smoking  Day  (March  10).  In  the  first  of  a  two-part  article,  pharmacist 
Dr  Susan  l^llmers  explains  the  chnical  effects  of  smoking 


Smoking  hazards  I 

The  clinical  effects  of 
smoking 


Misuse  of  Drugs 
Act 

Whiot  it  means  in 
practice  for  phiormocists  IV 


Tobacco  Is  the  single  biggest 
cause  of  preventable 
disease  and  premature 
death  in  the  world,  but  this 
will  not  stop  1 .1  billion 
people  from  smoking  today. 

Research  that  began  In  the 
1940s  has  now  shown 
unequivocally  that  smoking 
damages  health  and  can  lead  to 
an  early  death.  Since  nicotine  is 
one  of  the  most  highly  addictive 
chemicals  available  today,  and 
given  that  tobacco  Is  accessible 
virtually  anywhere  in  the  world.  It 
is  not  surprising  that  both 
developed  and  developing 
countries  are  In  the  throes  of  an 
epidemic  of  smoking-relating 
diseases  and  deaths. 

Even  though  attitudes  have 
changed,  and  what  was  once 
thought  to  be  fashionable, 
sophisticated,  good  for  stress  - 
and  even  healthy  -  is  now  known 
to  be  potentially  fatal,  there  are  still 
around  13  million  smokers  In 
Britain  today,  ie  one  quarter  of  the 
adult  population  In  England. 

With  smoking  costing  the  NHS 
In  England  around  £1 .7  billion  a 
year,  and  with  120,000  tobacco- 
related  deaths  in  the  UK  annually, 
it  is  not  surprising  that  the 
Government  has  recently  launched 
a  renewed  assault  on  smoking,  to 
Improve  the  health  of  the  nation 
and  reduce  the  strain  on  the  NHS. 

As  National  No  Smoking  Day 
approaches,  a  host  of  media 
campaigns  are  gathering  force  to 
get  the  message  across  that 
'Smoking  Kills'.  Smoking  cessation 
techniques,  including  nicotine 
replacement  therapy,  a  free 
smokers'  Quitline  and  an  interactive 
stop-smoking  web  site  will  feature 
heavily  in  many  campaigns. 

History  of  the 

weed 

Since  time  began  man 
has  smoked  plants  and  herbs  for 
social  and  recreational  purposes. 


#  - 


in  order  to  alter  mood  and  cure' 
ills.  American  Indians  believed  that 
leaves  from  the  plant  Nicotiana 
fabacum  possessed  medicinal 
properties  and  this  led  to  tobacco 
being  introduced  into  Europe 
around  1560. 

As  well  as  being  smoked.  In  a 
pipe,  cigarette  or  cigar,  tobacco 
was  also  chewed  or  taken  in  the 
form  of  snuff. 

Although  it  was  not  recognised 
at  the  time,  the  highly  addictive 
nature  of  S-nicotine,  contained  In 
tobacco  leaves,  meant  that 
tobacco  usage  readily  became 
established,  and  subsequently 
flourished  as  the  number  of 
smokers  grew  year  on  year. 


Native  to  the  West  Indies,  South 
America  and  Mexico,  tobacco's 
widespread  cultivation  by 
Europeans  in  America  soon 
became  established  to  the  point 
where  if  represented  the  chief 
commodity  of  exchange  between 
the  New  World  and  Europe. 

Continued,  vigorous  growth  in 
tobacco  usage  over  time  has 
meant  that  for  hundreds  of  years, 
the  tobacco  trade  has  made  a 
significant  contribution  to  the 
social  and  economic  environment 
of  many  countries.  This  continues 
to  this  day,  throughout  the  world, 
inevitably  making  government 
attempts  to  reduce  tobacco 
usage  a  two-edged  sword. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i  19), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  april  lo, 
provides  one  hour's 

continuing  education 


OBJECTIVES 


#  To  be  aware  of  the  prevalence 
of  smoking  and  social  trends 
'S  To  be  aware  of  the 
constituents  of  cigarettes 
t  To  recognise  the  effects  of 

smoking  on  health 
®  To  be  aware  of  possible  risks 

associated  with  exercise 
€  To  understand  the  dangers  of 
passive  smoking 


Early  warning  signs 

The  first  recorded  investigations 
into  the  link  between  smoking  and 
cancer  were  carried  out  during  the 
Second  World  War  when  German 
scientists,  following  a  series  of 
human  experiments,  deduced  that 
the  health  of  the  Aryan  race  could 
be  improved  if  smoking  was 
banned. 

Although  this  early  research  was 
well  documented,  the  results  - 
along  with  findings  from  many 
other  human  experiments,  too  - 
were  discarded  when  the  war 
ended  because  of  the  sinister  way 

Continued  on  Pll 
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Smoking  can  lead  to: 


'  Cancer  of  the  nose 

Cancer  of  the  mouth 

Increased  coughing 
.    and  sneezing 

Shortness  of  breath 

,  Lung  cancer  ',. 

Leukaemia 

Chronic  bronchitis 
,  and  emphysema  and 
-  other  lung  diseases 

'       Cancer  of  the  kidney  | 

Menopause  2-:3  years  early  ^ 

Cancer  'of  the  cervix 

Cancer  of  the  bladder 

Reduced  fertility 

Spontaneous  abortion/''; 
and  pregnancy  complications 
arid,  low  birth  weight  babies 

Gangrene 


Cerebral  thromboses  and. 
haemorrhage 

Defective  vision 
(tobacco  amblyopia) 
Cancer  of  the  larynx 

:  .    Cancer  of  the  throat 


Aortic  aneurysm 


Coronary  heart  disease  and  . 
angina  pectoris 

Recurrent  airways  infections 
Cancer  of  the  stomach  -> .  ),  ■'.  - 
Peptic  ulcer  •  ■  • . ,  ■/ 

Aggravation  of  diabetes  mellitus 
Cancer  of  the  pancreas 


Increased  risk  of  osteoporosis  and 
disc  degeneration 

•       .,;^r':y  '■^;.r:.  ::  •/:■"■■  '  ..' 

Peripheral  vascular  disease  and 
Buergers  disease  leading  to  gangrene 


Continued  from  Pll 

In  which  they  had  been 
conducted. 

Duiing  the  1940s  and  1950s 
smoking  rates  vastly  increased 
across  Europe,  moinly  among 
men,  and  as  this  happened  so  the 
rates  of  lung  cancer  and  other 
smoking-related  diseases  began  to 
increase. 

initially  the  existence  of  a  causal 
link  between  cigarette  smoking 
and  lung  cancer  was  only 
reluctantly  acknowledged  by  the 
scientific  community,  and  later  by 
the  tobacco  industry,  leaving 
increasing  numbers  of  smokers 
blissfully  unaware  of  their  fate. 
Only  when  the  first  report  on  the 
effects  of  smoking  was  published 
in  1962  by  the  Royal  College  of 
Physicians  did  awareness  begin  to 
spread  among  members  of  the 
public. 

Tlie  smoking  process 

A  burning  cigarette  releases  more 
than  just  nicotine  -  it  is  actually 
composed  of  more  than  4,000 
noxious  compounds  which 
together  form  a  lethal  cocktail. 

Tobacco  smoke  can  essentially 
be  broken  down  into  two  phases  - 
the  gaseous  phase  and  a 
particulate  phase,  with  the  primary 
constituents  of  each  phase  shown 
below: 

*  gaseous  phase:  carbon 
monoxide  and  carbon  dioxide; 
nitrogen  oxides,  nitrites  and  other 
nitrogen  compounds;  ammonia; 
volatile  nitrosamine;  hydrogen 
cyanide;  volatile  sulphur 
compounds;  volatile  hydrocarbons 
(eg  alcohols,  aldehydes  & 
ketones) 

•  particulate  phase:  nicotine; 
water;  tar  (containing  carcinogenic 
polycyclic  aromatic  hydrocarbons, 
benzene,  metal  ions  and 
radioactive  compounds). 

"^x  Nicotine 

I    I  Nicotine  in  tobacco 

,.  J  /  smoke  causes 

dependence  but  it  does 
not  appear  to  cause  cancer:  other 
compounds  such  as  tar  are 
responsible  instead.  It  is  absorbed 
through  the  buccal  mucosa  in 
those  who  do  not  inhale,  although 
for  those  who  inhale  most  is 
absorbed  through  the  small 
airways  and  alveoli. 

Cigarette  smokers  absorb  90  per 
cent  of  the  nicotine  content  of  the 
smoke  they  inhale,  equivalent  to 
about  1  mg  nicotine  per  cigarette, 
depending  on  the  depth  of 
inhalation.  Absorption  of  nicotine 
through  the  lungs  is  rapid  and 
nicotine  levels  in  the  blood  peak 
within  one  minute  of  the  last  puff  of 
cigarette. 

Nicotine  is  then  carried  via  the 
pulmonary  circulation  to  the 
heart  and  from  there  to  all  parts 
of  the  body,  where  it  precipitates 


a  number  of  physiological 
reactions. 

Physiological  reactions  to 
nicotine  are  divided  up  into 
cardiovascular  effects,  central 
nervous  system  effects  and 
metabolic  and  endocrine  effects. 
&  Cardiovascular  effects 
Increase  in  heart  rate,  stroke 
volume  and  output,  myocardial  O2 
consumption,  coronary  blood  flow, 
blood  pressure  and  peripheral 
vasoconstriction. 

Central  nervous  system  effects 
CNS  stimulation  (eg  increased 
pleasure,  relaxation  and  arousal, 
decreased  anger  and  tension), 
respiratory  stimulation, 
€  Metabolic  and  endocrine 
effects 

Increase  in  levels  of  endorphins, 
ACTH,  ADH,  catecholamines, 
acetylcholine,  dopamine,  Cortisol, 
growth  hormone,  prolactin,  free 
tatty  acids,  glycerol,  lactate,  as 
well  as  others. 

Nicotine  is  rapidly  metabolised, 
primarily  by  the  liver.  A  number  of 
metabolites  are  formed.  Smoking 
may  be  viewed  as  a  process  of 
intermittent  dosing  with  nicotine, 
with  peaks  and  troughs  occurring 
in  the  blood  throughout  the 
smoker's  day,  although  a 
sustained  trough  concentration 
may  be  reached  after  a  period  of 
regular  smoking. 

,  \  Carbon 
y|  j  monoxide 

Carbon  monoxide  (CO) 
is  also  inhaled  and  this  has  a 
greater  affinity  for  haemoglobin 
than  oxygen,  it  therefore 


preferentially  combines  with 
haemoglobin  to  form 
carboxyhaemoglobin. 

Up  to  1 5  per  cent  of  a  smoker's 
blood  may  carry  CO  instead  of  O2 
around  the  body,  effectively 
reducing  the  efficiency  of  blood  to 
transport  oxygen.  This  is 
particularly  damaging  during 
pregnancy  and  may  in  part  be 
responsible  for  infra-uterine 
growth  retardation  and 
low  birth  weight  commonly 
seen  in  babies  of  smokers. 

As  well  as  circulatory  problems, 
CO  can  affect  the  electrical  activity 
of  the  heart  and,  in  combination 
with  changes  in  blood  associated 
with  smoking  and  diet,  it  can 
encourage  fatty  deposits  to  form 
on  the  artery  walls.  These 
processes  may  lead  to  arteries 
becoming  blocked  causing  heart 
disease  and  circulatory  problems. 
This  is  illustrated  with  the  following 
statistics:  smokers  double  their  risk 
of  dying  from  CtHD  unless  they 
also  suffer  from  hypertension  and 
elevated  cholesterol  levels,  in 
which  case  there  is  an  eight-fold 
increase  in  risk. 

^  Tar 

;  Tar  condenses  in  the 
--^y  lungs  when  smoke  is 
inhaled,  and  many 
compounds  found  in  tar  are 
known  to  be  carcinogenic.  Irritants 
in  tar  also  damage  the  lungs  by 
causing  narrowing  of  the 
bronchioles,  coughing,  an 
increase  in  sputum  production  and 
ciliostasis  (paralysis  of  cilia  in  the 
lungs). 


^        Health  risks 

^  If  asked,  most  lay 
people  would  say  that 
smoking  causes  lung 
cancer.  Although  this  is  obviously 
true,  with  almost  30,000  deaths 
from  lung  cancer  in  England  in 
1 985  (83  per  cent  of  which  were 
smoking-related),  smoking 
damages  more  than  just  the  lungs. 

While  smoking  can  cause  many 
serious  and  often  fatal  diseases, 
the  most  common  ones  are  cancer 
(mainly  lung),  chronic  bronchitis, 
emphysema  and  other  lung 
disease  (>20,000  smoking- 
related  deaths  per  year),  heart 
disease  (>21,000  smoking- 
related  deaths  annually)  and  other 
circulatory  disorders. 

Passive  smoking 

Breathing  the  smoke  from 

someone  else's  cigarette  is  termed 
passive  smoking.  Two  types  of 
smoke  are  passively  inhaled: 

1  sidestream  smoke  from  the 
burning  end  of  the  cigarette 

2  mainstream  smoke  which 
the  smoker  has  inhaled  then 
exhaled. 

Passive  smoke  is  capable  of 
causing  cancer  and  numerous 
other  health  effects  in  humans  and 
is  responsible  for  over  22,000 
deaths  in  the  EU  each  year. 

The  effects  of  passive  smoking 
are  given  below: 
&  babies  and  young  ctiildren 
-  increased  acute  respiratory 
illness  in  early  childhood. 

Continued  on  PIV  -' 
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New  Mistamine  takes  skin  allergy 
out  of  the  pioture. 


!  skin  alli^iuy,  A  hiyhiy  seieciive,  dual  action  ensuie;-.  leiief  thal's  not  oiiiy  fast  Cioci  iiiii  also  weli-foieraieri, 

ndeed.  the  oOtety  profiie  of  Misiamme  iias  been  e&fal-fclied  «i  neariv  4,0! X]  oatieofe.    k.  a  *     m  • 

Mistamine 

.)nce  ciaiiy  Mi;;Sa!Ti!iie.  tveiyti'iirii!  yuu'd  expect  troiii  3  coiTipaiiy  deciieated  to  derniafoiogy  Mizolastine 


GALDERMaB  dedicated  to 
,    ,  dermatology 

Abbreviated  Pitsi  iiiiinij  inmiDiation  loi 
Mistamine"  Tablets  (Mi/olasline)  UK/lHil<iiitl 
P/pfjsi'  ifli'r  to  Ihf  SwiimiUV  ol  I'loihict 
Charncteimlirs  lieloio  ptfxciilmq  MinUmiiif 
TnhMa  Indications:  Mist;iiiiiiii^  is  a  loii(j-a(;liiiy 
II,  .iiililiisl.iiiiiiie  lor  till'  syiiiplomntic  relief  ot 
MMMiii.il  allpiqii:  iliinocortjuiiclivihs  (hay  tever). 
IK'iciinial  fillpiqii;  rliiiincoiijunctiwitis  and  uilicana 
Presentation:  Ejcli  Mistamine  modified-ielease 
tablet  coiilHiiis  lUnii)  miznlaslim;  Oosayp  and 
adiiiiiiislialiiin  Oiin  tablet  daily  (Adults,  tlie 
clili'ily,  and  f  liildiHi  \2  yeai.s  ol  age  and  over) 
Contra-indications:  Hypiirseiisitivity  to 
mizolastine:  coiwnmitanl  admiiiisliatioii  willi 
mactolide  antibiotics,  systeniic  iiiiidazolp 
antifungals  or  drugs  known  to  prolong  tlie  OT 
interval,  such  as  Class  I  and  III  aiiti-airhyllimics; 
siyniticantly  impaired  liepatrc  function,  cliiirralty 
significant  cardiac  disease  or  a  histoi  v  ol 
symptonialic  aahytlimias,  patients  with  known 
01  suspected  OT  protongatron  or  elpctinlyle 
unbalance  in  particular  liypokalaeiiiia 
Precautions  and  warnings:  Mizolastine  has  a 
weak  polentral  to  prolong  llie  01  interval  in  a 
few  individuals  The  degree  of  prolongation  is 
mode:;t  and  has  not  been  associated  willi 
cardiac  arrhythmias.  Tlie  eldeily  may  lie 
particularly  susceptible  to  the  sedative  effects 
of  riiizolasline  and  the  poleiilial  ellecls  ot  the 
drug  on  caidiac  repolaiisalion.  Side-effects: 
Adverse  reactions  to  Mistamine  repoiled  in 
decreasing  order  of  frequency:  Drowsiness  and 
asthenia,  often  transient  in  nature  Increased 
appetite  associated  with  weight  gam  in  some 
individuals  Dry  mouth,  diarrhoea,  dyspepsia  or 
headache  Isolated  cases  ol  hypotension, 
anxiety  and  depression,  low  neutropliil  count 
and  raised  liver  enzymes  reported  rarely 
Bronchospasm  and  aggravation  of  asthma 
reported,  but  a  causal  lelationship  remains 
uncertain.  Minor  changes  in  blood  sugar  and 
electrolytes  were  observed  rarely  those  at  risk 
shoulrl  be  monitoied  periodically  Effects  on 
ability  to  drive  and  use  machines:  Mo:jl 
patients  taking  Mistamine  may  dnve  or  perform 
tasks  requinng  concentration.  However,  to 
identity  sensitive  people  with  urmsual  reactions 
to  drugs,  rl  is  advisable  to  check  the  individual 
lesponse  to  Mistamine  before  driving  or 
pertomiiiig  complicated  tasks  Interactions: 
Mistamine  is  conha-indicated  with  concurrent 
use  of  systemically  administered  ketoconazole 
and  erythromycin.  Approach  concurrent  use  of 
other  potent  inhibitors  or  substrates  of  hepatic 
oxidation  (cytochrome  P450  3A4).  including 
cimetidine,  cyclosporin  and  nifedipine,  with 
caution  Wo  potentiation  ot  alcohol-induced 
sedation  and  alteration  in  performance  was 
observed  in  studies  with  Mistamine 
Pregnancy  and  lactation:  Safety  lor  use  in 
pregnancy  or  lactation  has  not  been 
established  As  with  all  drugs,  Mistamine 
should  be  avoided  in  pregnancy,  particularly 
diiirng  the  hist  tnmester  and  dunng  lactation. 
Overdose:  General  symptomatic  suiveillance 
with  cardiac  monitoring  including  OT  interval 
and  cardiac  rhythm  for  at  least  24  hours  is 
recommended,  with  standard  measures  to 
remove  any  unabsothed  drug  Haemodialysis 
appears  not  to  increase  clearance  of  tiie  drug 
Pharmaceutical  precautions:  Store  in  a  dry 
place  below  25"C  Do  not  take  discoloured 
tablets  m  Numbers:  PL  10590/0031.  PA 
590/14/1  Package  quantities  and  cost: 
Blister  pack,  30  x  10  mg  (ablets  -  iS  V} 
Legal  Category:  POM  /  On  physician  s 
prescription  only  Full  prescribing  information 
is  available  from:  Galderma  (UK)  Ltd  , 
Leywood  House.  Woodslde  Road,  Amersham. 
Bucks  HP6  6AA  Telephone.  ++44  1494  432606 
Fax  ++44  1494  432607  Date  of  preparation: 
December  1998  '  registered  trade  mark 


A  smoker  who  starts  at  the  age  of  1 5  is  three  times  more  likely  to 
develop  lung  cancer  than  someone  who  starts  at  the  age  of  25 


including  respiratory  tract 
Infections 

-  chronic  middle  ear  effusions 
(glue  ear) 

-  chronic  cough,  phlegm  and 
wheeze 

-  impaired  lung  development  and 
reduced  lung  function 

-  increased  prevalence  of  asthma 

-  increased  risk  of  prematurity  and 
low  birthweighf  (from  infra-uterine 
growth  retardation) 

-  decreased  attained  height 

-  increased  perinatal  mortality 

-  prenatal  exposure  may  cause 
pofenfiolly  carcinogenic  mutations 

-  reduced  intelligence 

9  adults 

-  irritation  to  the  eyes,  nose  and 
throat 

-  headaches,  dizziness  and 
sickness 

-  aggravation  of  allergies 

-  increased  risk  of  acute  and 
chronic  respiratory  disease 

-  increased  airway  hyperreactivity 
in  asthmatics 

-  increased  incidence  of 
symptoms  in  asthmatics 

-  decrease  in  lung  function  in 
asthmatics 

-  increased  risk  of  coronary  heart 
disease  and  cardiovascular 
disease 

-  increased  risk  of  spontaneous 
abortion  in  pregnant  women 

-  1 0  to  30  per  cent  increased  risk 
of  lung  cancer  for  non-smokers 
exposed  to  passive  smoke  over  a 
long  period. 

With  over  80  per  cent  of 
Europeans  aged  over  15  years 
being  exposed  to  environmental 
tobacco  smoke,  estimates  are  that 
each  person  passively  inhales  the 
equivalent  of  one  or  more 
cigarettes  each  day.  Only  with  the 
introduction  of  anti-smoking 
legislation  is  this  figure  likely  to  fall. 

Siiwking  and  weight  gain 

A  major  concern  for  female  (and 
many  male)  smokers  is  the 
likelihood  of  weight  gain  following 
smoking  cessation.  It  is  true  that 
many  people  do  gain  some  weight 
when  they  stop  smoking,  usually 
no  more  than  lOlb  although  about 

1 0  per  cent  of  people  gain  as 
much  as  301b. 

This  is  for  a  variety  of  reasons. 


®  Smoking  appears  to  speed  up 
the  metabolism  and  so  when 
someone  quits,  their  metabolic 
rate  is  likely  to  fall  and  the 
uptake  of  nutrients  become  more 
efficient. 

O  Some  people  use  cigarettes  as  a 
food  substitute,  so  for  these  people 
any  reduction  in  smoking  is  likely 
to  go  hand  in  hand  with  an 
increase  in  food  consumption, 
o  Since  smoking  adversely  affects 
taste  and  smell,  when  if  is  stopped 
these  senses  become  sharper  and 
with  it  a  tendency  to  eat  and  enjoy 
food  more. 

O  Nicotine  replacement  therapy 
may  delay  any  weight  gain 
associated  with  smoking  cessation 
to  allow  (ex-)smokers  to  tackle 
any  weight  problem  when  they  feel 
more  confident  of  remaining  non- 
smokers. 

One  important  fact  to  drive 
home  to  anyone  with  weight 
worries  is  that  the  risks  to  health  of 
being  slightly  overweight  are 
negligible  compared  with  the  risks 
of  continuing  smoking. 

For  those  who  remain  concerned 
even  after  a  discussion  about 
healthy  eating  and  exercise,  the 
charity  Quit  has  published  a 
booklet  on  how  to  stop  smoking 
without  putting  on  weight  -  the 
Quitline  can  offer  advice  on  this, 
too. 

C&D  /s  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
Inarch  2000. 


ACTION  PLAN 


1 .  Rehearse  what  you  would  tell 
clients  who  would  like  to  give  up 

smoking  but  are  worried  about 
weight  gain. 

2.  Display  material  for  National 
No  Smoking  Day  in  your 

pharmacy  and  ensure  you  have 
the  appropriate  leaflets  to  hand. 

3.  Try  to  develop  a  way  of  re- 
defining/presenting some  of  the 

startling  facts  about  smoking 
which  will  make  smokers  listen. 

4.  Build  a  rapport  with  smoking 
clients  and  develop  a  system  that 
will  encourage  them  to  seek  help 

from  you  when  they  need  it 


Acting  on 
drug  abuse 

The  Misuse  of  Drugs  Act  has  Httle  practical  importance  to 
pharmacists  -  it  is  the  Regulations  under  that  Act  w  hich 
are  crucial.  Consultant  pharmacist  Ruth  Rodgers,  who  is 
also  a  justice  of  the  peace  and  was  formerly  head  of 
ethics  at  the  Royal  Pharmaceutical  Society's  professional 
standards  division,  explains  what  is  relevant  to  pharmacy 


great  deal  of  expense, 
time  and  effort  goes  into 
dealing  with  the  problems 
created  by  drug  abuse. 
kThe  requirements  for 
legislation  and  its  enforcement  tie 
up  our  legal  system  and  place 
great  demands  on  the  healthcare 
professions. 

These  demands  come  from  not 
only  dealing  with  the 
consequences  of  substance  abuse 
but  also  from  having  to  put  in 
place  and  monitor  controls  to 
guard  against  their  easy 
availability  -  by  requiring 
safeguards  for  their  storage,  supply 
etc. 

The  Misuse  of  Drugs  Act  and  its 
associated  Regulations  govern  the 
way  such  substances  are  dealt 
with  by  our  society.  The  Act  and 
Regulations  were  designed  to 
restrict  ready  access  to  drugs 
which  are  known  to  cause  harm 
through  abuse,  even  though  some 
of  these  may  have  a  legitimate 
medicinal  use. 

Tlie  problem  of  drug 
abuse 

(Vlany  drug  misusers  (addicts) 
spend  £325  or  more  per  week'  in 
maintaining  their  habit.  The 
majority  (although  not  all)  come 
from  deprived  backgrounds  and  in 
order  to  support  this  level  of 
spending,  they  resort  to  crime  to 
fund  their  continuing  habit.  Theft 
and  burglary  are  perhaps  the  most 
obvious  of  these.  In  one  study 
convicted  addicts  estimated  that 
they  were  committing  up  to  120 
crimes  per  week.  When  it  is 
considered  that  stolen  articles  often 
sell  for  less  than  10  per  cent  of 
their  true  value,  if  can  be  seen  that 
this  activity  has  repercussions  for 
most  of  the  population. 

Insurance  premiums  are 
increased  and  the  court  costs  rise 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1120), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  april  lo, 
provides  one  hour's 

continuing  education 


OBJECTIVES 


•  To  understand  the  wider 
social  and  legal  problems  of 

drug  abuse 
:  To  be  aware  of  the  details  of 

the  Misuse  of  Drugs  Act 
•  To  understand  the  concept  of 
safe  custody 
©  To  be  aware  of  the  law 
surrounding  supply  of  registered 
addicts 


OS  they  are  kept  busy  tackling  the 
prosecutions  for  possession  and 
supply  of  class  A  and  B  Controlled 
Drugs  and  other  linked  criminal 
activity. 

Cannabis  is  the  most  common 
of  the  illegally  used  drugs  in 
Britain  with  21  per  cent  of  adults 
recently  having  admitted  to  having 
tried  it  at  least  once. 

Amphetamines,  at  8  per  cent, 
ore  a  growing  problem  area  with 
the  increasing  use  of  ecstasy  and 
its  derivatives,  while  heroin 
represents  less  than  1  per  cent  of 
admitted  use-. 

Heroin  use  appears  to  be 
increasing,  according  to  recent 
Home  Office  figures'.  Some  of  this 
may  be  due  to  the  apparently 
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greater  availability  ot  the  drug.  It 
may  also  represent  a  transfer  trom 
ttie  use  of  cannabis  to  avoid  the 
risk  of  detection  during  randonn 
drug  testing  carried  out  by  certain 
employers.  (Opiates  have  a  much 
shorter  elimination  period  from  the 
body  than  cannabis  which  may  be 
detected  for  many  days  after  its 
use.) 

The  problems  of  drug  abuse  and 
addiction  are  not  new.  In  Britain 
during  Victorian  times  the 
Limehouse  area  of  East  London 
was  renowned  for  its  opium  dens. 
Indeed,  Conan  Doyle's  fictional 
character  Sherlock  Holmes  was 
supposedly  a  frequenter  of  these 
establishments  and  Thomas  Hardy 
has  referred  to  the  narcotic  effect  of 
opium  in  his  novels.  Opium 
tincture  was  included  in  paediatric 
teething  medicines  which  were 
often  overused  to  subdue  fretful  or 
annoying  offspring,  occasionally 
causing  death  as  a  result. 

The  first  legislation  controlling 
drugs  of  abuse  was  adopted  as  a 
result  of  an  International  Opium 
Convention  signed  at  The  Hague  in 
1912.  Known  as  the  Dangerous 
Drugs  Act,  it  was  drawn  up  in 
1 920  to  deal  with  problems  of 


abuse  being  experienced  with 
opium-derived  drugs.  The  growing 
problem  of  misuse  of 
amphetamines  and  other 
psychotropic  drugs  during  the 
1950s  and  1960s  resulted  in 
further  legislation  being  drawn  up. 
The  Misuse  of  Drugs  Act  1 97 1 ,  in 
more  or  less  its  current  form,  came 
into  force  in  July  1973.  This 
consolidated  and  replaced  the 
existing  legislation 

Misuse  of  Drugs  Act  1971 

This  prohibits  anyone  from  dealing 
with  dangerous  and  otherwise 
harmful  drugs  except  when 
specifically  allowed  to  do  so.  It 
also  includes  provision  for  dealing 
with  the  treatment  of  addicts. 

The  Act  itself  has  little  practical 
importance  to  pharmacists.  It  is  the 
Regulations  made  under  the  Act 
which  have  more  direct  relevance 
in  the  practice  of  pharmacy.  Three 
sets  of  Regulations  have  been  made 
and  these  are  described  below.  The 
terminology  of  the  Act  and 
Regulations  often  creates  confusion. 
The  more  important  areas  for 
practising  community  pharmacists 
are  set  out  in  this  article. 


Controlled  Drugs  Class  A,  B  and 
C 

The  Act  defines  a  controlled  drug' 
as  any  product  or  substance  listed 
in  Schedule  2.  This  classifies 
each  drug  according  to  its 
harmfulness;  the  most  harmful 
being  in  class  A,  the  least  in 
class  C.  Offences  and  penalties 
relating  to  each  class  are 
summarised  in  Schedule  4  of  the 
Act.  The  sole  use  of  Schedule  2 
classification  is  to  determine  the 
penalties  to  be  applied  in  criminal 
convictions. 

Table  1  gives  examples  of  the 
drugs  in  each  class  of  Schedule  2 
and  the  types  of  offences.  The 
penalty  for  any  offence  depends 
upon  its  severity.  Lesser  offences 
are  dealt  with  by  the  magistrates 
courts,  eg  possession  of  small 
quantities  of  Controlled  Drugs  for 
personal  use,  and  can  result  in  up 
to  six  months'  imprisonment 
depending  on  the  class  of  drug; 
whereas  drug  dealing  on  a  large 
scale  will  be  referred  to  the  Crown 
Court  where  the  penalty  can  be 
seven  years  in  prison. 

Since  its  introduction  in  1973 
the  lists  of  Controlled  Drugs  have 
been  amended  a  number  of  times. 


The  amendments  have  added 
items  to  the  list,  eg  ecstacy 
(MDMA).  Until  a  substance  or 
class  of  substances  has  been 
added  to  Schedule  2  it  does  not 
become  a  controlled  drug. 
Regulations 

The  three  sets  ot  regulations 
relevant  to  practising  pharmacists 

are: 

•  The  Misuse  of  Drugs  (Safe 
Custody)  Regulations  1973 

•  The  Misuse  of  Drugs 
(Notification  of  and  Supply  to 
Addict)  Regulations  1997 

®  The  Misuse  of  Drugs 
Regulations  1985. 


Safe  custody 


Misuse  of  Drugs  (Safe  custody) 
Regulations  1973 

The  requirement  for  Controlled 
Drugs  to  be  stored  in  a  locked  safe 
or  cabinet  are  set  out  in  these 
regulations.  The  actual 
requirements  for  Controlled  Drug 
cabinets  and  safes  are  set  out  in 
one  of  the  schedules  to  the 
regulations. 

All  drugs  in  schedule  2  must  of 
all  times  be  kept  in  the  CD 
cupboard  along  with  four  schedule 
3  (CD  No  Reg)  drugs,  namely 
temazepam,  flunifrozepom 
(Rohypnol),  buprenorphine  and 
diethylpropion.  The  only  exception 
to  this  is  quinalbarbitone,  although 
in  practice  most  pharmacists  keep 
it  in  the  CD  cupboard  as  a 
reminder  to  enter  supplies  in  the 
CD  register. 
Pharmacists  ore,  however, 
5  allowed  to  keep  a  Controlled  Drug 
§  out  of  the  cabinet/safe  as  long  as 
I  it  remains  under  the  pharmacist's 
1, direct  personal  supervision, 
allowing  the  pharmacist  to 
dispense  the  prescription  without 
having  to  climb  into  the 
cabinet! 

Occasionally  a  pharmacist  may 
wish  to  store  their  Controlled  Drugs 
in  a  cabinet  or  sate  which  does  not 
comply  with  the  detailed 
requirement  of  these  regulations.  In 
order  to  do  this  (if,  for  example, 
the  normal  CD  cabinet  is  not  big 
enough  or  has  been  targeted 
during  burglaries  etc)  the  owner 
has  to  obtain  a  certificate  from  the 
police  to  confirm  that  the 
alternative  arrangements  provide 
adequate  security. 

Notification  of  and 

-?5^T.-f'- 1(>  addict 

Misuse  of  Drugs  (Notification  of 
and  Supply  to  Addict)  1997 

An  addict  is  defined  in  these 
regulations  as  a  person  who  has 
become  so  dependent  upon  a 
drug,  as  a  result  of  repeated 
administration,  that  he  has  an 
overpowering  desire  to  continue 
administering  it. 

The  regulations  deal  primarily 
with  the  treatment  of  addicts  by 

Continued  on  PVI  ^ 
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Needle  and  syringe  disposal  is  another  problem  associated  with  the  misuse  of  drugs 


Continued  from  PV 

medical  practitioners  rather  than 
having  direct  impact  on 
pharmacy.  Essentially,  doctors 
cannot  prescribe  or  administer 
cocaine,  diamorphine  or 
dipipanone  to  addicts  unless  they 
have  a  licence  from  the  secretary 
of  state  or  are  treating  organic 
injury  or  disease. 

Until  May  1997,  they  were 
required  to  notify  the  Home  Office 
of  particulars  of  patients 
considered  to  be  addicted  to 
certain  products  and  substances 
within  seven  days;  however,  the 
new  Regulations  set  up  a  Drug 
Misuse  Database  to  which  doctors 
are  expected  to  report  treatment 
demands.  The  database  should  be 
checl<ed  to  prevent  misusers 
obtaining  supplies  from  two  or 
more  practitioners. 

Arrangements  for  instalment 
supplies  of  certain  drugs  on 
prescription  to  addicts  are  made 
under  the  relevant  National  Health 
Service  regulations  and  do  not 
form  part  of  the  Misuse  of  Drugs 
Regulations. 


Misuse  «f  Drugs 
iegulations  1985 

These  allow  practitioners, 
pharmacists  and  others  to  handle 
Controlled  Drugs  appropriate  to 
their  role.  They  classify  controlled 
drugs  into  five  schedules 
representing  differing  levels  of 
control  (see  Table  2).  Like  the 
classification  made  in  schedule  2 
of  the  Act,  these  are  set  out  in 
descending  order  of  control. 

©  Schedule  1  -  CD  Lie 

Drugs  contained  in  this  schedule 
currently  have  no  practical 
medicinal  use,  therefore,  as  far  as 
practising  pharmacists  are 
concerned,  there  is  no  need  to  be 
concerned  with  the  controls. 
Pharmacists  involved  in  research, 
eg  into  the  possible  beneficial 
properties  of  cannabis,  will  need  a 
licence  from  the  secretary  of  state. 

Schedule  2  -  CD 
The  drugs  in  this  schedule  are 
those  which  are  most  commonly 
referred  to  as  Controlled  Drugs  and 
cause  the  most  difficulties  in  the 
retail  pharmacy  environment.  This 


is  because  of  the  high  level  of 
controls,  safe  custody,  record 
keeping  and  prescription  writing 
requirements,  which  are  attached 
to  them.  Except  for  import  or 
export,  community  pharmacists  do 
not  need  to  hold  a  Home  Office 
licence  when  these  drugs  are 
handled  during  the  normal  course 
of  a  retail  pharmacy  business.  In 
addition  to  the  above  controls  the 
destruction  of  Controlled  Drug 
stock  may  only  take  place  when 
witnessed  by  an  authorised 
person. 

The  use  of  Schedule  2  CDs  can 
be  divided  into  two  broad 
categories:  use  by  patients  with 
serious  illnesses;  or  by  registered 
drug  addicts  who  are  often  written 
up  for  instalment  prescriptions. 
Except  for  providing  instalment 
supplies,  neither  repeat  dispensing 
nor  emergency  supplies  are 
allowed  for  these  drugs. 

In  the  first  of  these  broad 
categories  of  patient  the  Controlled 
Drug  status  of  the  medication  has 
several  benefits  to  the  pharmacist, 
as  well  as  adding  the  more 
onerous  controls.  The  status  serves 


to  alert  the  pharmacist  to  the 
potential  for  harm  and  the 
necessity  to  check  the  quantity, 
strength  and  dose  prescribed. 
Hopefully,  the  prescription  writing 
requirements  have  also  put  the 
same  concerns  in  the  mind  of  the 
prescriber  when  the  prescription 
was  written.  Making  records  in  the 
register  also  serves  to  keep  a  track 
on  the  level  of  usage,  especially 
important  before  patient 
medication  records  were  routine 
practice.  Even  now,  inspection  of 
CD  registers  will  give  Home  Office 
Inspectors  a  view  of  the  patterns  of 
supply  m  a  locality  and  give 
pointers  to  possible  problem  areas. 

Occasionally  the  more  stringent 
requirements  can  make  life  very 
difficult  for  pharmacists;  for 
example,  it  is  illegal  to  supply  a 
Controlled  Drug  when  the 
prescription  is  incomplete. 
Prescriptions  for  schedule  2 
Controlled  Drugs  must  be  in  the 
prescriber's  own  handwriting  and 
must  include  the  dose,  form, 
strength  and  total  quantity  in 
words  and  figures.  The  pharmacist 
is  not  able  to  make  an  emergency 
supply  and  so  the  patient  may 
have  a  considerable  wail  if  the 
prescription  cannot  be  returned  to 
the  prescriber  immediately  for 
completion. 

As  previously  slated  these  drugs 
are  usually  only  prescribed  for 
severely  ill  patients,  many  of 
whom  rely  on  carers  or 
representatives  to  collect  the 
medication  for  them.  Usually  it  is 
possible  to  get  the  prescription 
sorted  out  reasonably  quickly,  but 
the  nightmare  situation  faced  by 
all  pharmacists  at  some  time  or 
other  is  the  incomplete  weekend  or 
Bank  Holiday  CD  prescription 
presented  after  the  prescriber  has 
gone  off  duty. 

Invariably,  the  situation  is 
serious  and  the  pharmacist  is  left 
torn  between  the  options  of 
refusing  to  supply  the  medication, 
spending  a  considerable  time  on 
the  telephone  to  trace  the  original 
prescriber  or  an  alternative  doctor 
who  is  willing  to  furnish  a  new 
prescription,  or  making  on  Illegal 
supply.  Only  the  individual 
pharmacist  can  decide  which 
action  is  appropriate  in  the 
circumstances.  Thankfully,  these 
instances  are  few  and  far  between. 

O  Schedule  3  -  CD  No  Reg 

Drugs  in  this  Schedule  are  not 
recorded  in  the  CD  register  but 
invoices  for  their  supply  to  the 
pharmacy  must  be  kept  for  a  two- 
year  period.  Most  are  exempted 
from  the  safe  custody  requirements 
(see  above)  although  they  are 
subject  to  the  some  prescription 
(except  temazepam)  and 
handwriting  (exceptions  are 
temazepam  and  phenobarbitone) 
requirements  as  the  schedule  2 
drugs. 

Continued  on  PVIII 


Table  1 

-  The  Misuse  of  Drugs  Act  1971 

Schedule  2 

Examples 

Penalties  for  possession  for  own  use 

Magistrates  Court 

Crown  Court 

Class  A 

heroin,  morphine,  cocaine 

up  to  6  months'  imprisonment 

7  years 

or  £5,000  fine 

Class  B 

cannabis,  codeine,  amphetamine 

up  to  3  months'  imprisonment 

5  years 

or  £2,500 

Class  C 

benzodiazepines,  anabolic/ 

up  to  3  months  or  £1,000 

2  years 

androgenic  steroids 
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Make  a  date  wit 

Phamacyupdate 


Twice  a  montli,  Chemist  &  Dniggisl  brings  you 
Pharmacy  -  unrivalled  distance  learning  for  the 

practising  pharmacist 

Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each 
year  It  should  be  part  of  your  professional  development  portfolio. 

Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (S15  +  S2.63  VAT)  you  can 
register  with  C&D's  automated  marking  seivice  and  receive  a  certificate 
showing  the  number  of  hours  of  distance  learning  you  have  completed. 

Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required  for 
CPP  membership. 

Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by 
using  a  faxback  semce  or  visit  C&D's  dotpharmacy  Internet  site. 

Northern  Ireland  pharmacists  enroling  for  Update  will  have  their 
registration  fee  paid  by  the  NI  Centre  for  Pharmacy  Postgrackiate  Eduction 
&  Training. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up 
the  phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more 
information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque  for  S15 
QdIus  S2.63  VAT)  payable  to  Miller  Freeman  UK  Ltd,  which  will  register  you 
for  12  months  for  certificated  marking. 

Pharmacyupdate  is  supported  by 

Genus  Pharmaceuticals  GENUS  PHARMACEUTICALS 


To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacy  ^  :  <i:'  'e  telephone  marking  service  for  1999. 
I  enclose  a  cheque  for£17.63,  made  payable  to  Miller  Freeman  UK  Ltd. 

Name  


Address. 


  Postcode  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  Miller  Freeman  UK  Ltd,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  WW. 


□ 


problems  ^ 
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Table  2  -  Misuse  of  drugs  Regulations  1985i 


Schedule 

Controls 

Examples 

1 

CD  Lie 

tiallucinogenic  drugs  witti  little  or  no 

medicinal  use  eg  cannabis,  LSD 

2 

CD 

opiates,  amphetamines  and 

quinalbarbitone 

3 

CD 

eg  barbiturates,  temazepam. 

No  Register 

flunltrazepam  and  minor  stimulants 

4  part  1 

CD  Anab 

anabolic  steroids 

4  part  II 

CD  Benz 

most  benzodiazepines 

5 

CD  Inv 

weaker  strengths  of  some  substances  In 

schedule  2,  eg  morphine,  codeine 

Continued  from  PVI 

:  Schedule  4,  Part  I  (CD  Anab) 
and  Schedule  4,  Part  II 
(CD  Benz) 

This  schedule,  in  two  parts,  relates 
to  most  of  the  benzodiazepines 
(Port  II)  and  steroids,  growth 
hormones  and  clenbuterol  (Port  I). 

The  controls  ore  relaxed  further 
from  those  applicable  to  Schedule 
3.  They  do  not  have  to  be  kept  in 
the  CD  cabinet,  ore  not  subject  to 
handwriting  or  other  CD 
prescription  requirements  and  do 
not  have  to  be  recorded  in  the  CD 
register.  There  ore  import  and 
export  restrictions  on  drugs  in 
Parti. 

®  Schedule  5  (CD  Inv) 

Very  few  controls  are  attached  to 


the  drugs  in  this  Schedule  other 
than  a  requirement  to  keep  all 
invoices  tor  two  years.  The  drugs 
in  this  category  may  still  be  subject 
to  POM  restrictions,  although 
many  ore  classed  as  Pharmacy- 
only  medicines.  Most  ore  products 
containing  dilute  strengths  of  the 
drugs  in  Schedule  2,  eg 
pholcodine,  codeine  and 
morphine. 

There  is  evidence  from  the 
Department  of  Health  to  show  that 
for  every  £1  spent  on  drug 
treatment,  more  than  £3  is  saved 
on  the  cost  of  crime.  It  has  to  be 
worthwhile  to  continue  to  provide 
treatment  tor  drug  misusers  for  this 
reason  alone. 


The  Misuse  of  Drugs  Act  and  its 
Regulations  ore  now  nearly  30 
years  old.  The  problems  of  drug 
misuse  are  growing  and 
suggestions  hove  been  made  that 
some  of  the  legislation  is  no 
longer  adequate.  A  working  party 
set  up  by  the  RPSGB  on 
Pharmaceutical  Services  for  Drug 
Misusers  reported  a  number  of 
findings  and  recommendations 
during  1998.  It  is  hoped  that 
these  will  be  addressed  by  a 
multi-professional  inter- 
departmental review. 

Keith  Hellowell,  the  drugs  tsar, 
recognised  the  input  and  the 
importance  of  the  pharmacist's  role 
in  dealing  with  drug  misuse  during 
his  address  at  last  year's  British 
Pharmaceutical  Conference.  An 
independent  inquiry  into  the 
effectiveness  of  drug  misuse 
legislation  was  set  up  lost  year  by 
the  Police  Foundation  and  is  due 
to  report  later  this  year. 

The  medicinal  uses  of  cannabis 
continue  to  be  researched  with  the 
first  two  clinical  trials  for  treating 
acute  pain  and  muscle  spasticity 
due  to  begin  recruiting  soon.  If 
medicinal  use  is  proven,  the 
legislation  will  need  to  be 
amended  to  allow  for  its  supply  in 
these  circumstances.  Currently,  a 
number  of  sufferers  from  various 
diseases,  especially  multiple 
sclerosis,  who  claim  to  use 
cannabis  for  medicinal  purposes, 
do  so  illegally. 

Further  information 

This  article  is  intended  as  a  brief 
outline  of  the  current  Misuse  of 
Drugs  legislation  relevant  to  retail 
pharmacy  practice.  For  further, 
more  specific  information,  the 
following  references  should  be 
applied  to:  "Medicines,  Ethics  and 
Practice'  published  by  the 


Pharmaceutical  Press,  the  Notional 
Pharmaceutical  Association's  'NHS 
Dispensing  Guide  and  Controlled 
Drugs'  information  sheet.  Dole  and 
Appelbe's  Pharmacy  Law  and 
Ethics',  and  Merrills  and  Fisher's 
'Pharmacy  Law  and  Practice'. 

In  addition,  pharmacists  at  the 
Royal  Pharmaceutical  Society 
(Professional  Standards 
Department)  and  the  Notional 
Pharmaceutical  Association  are 
able  to  give  advice  and 
information,  as  is  the  Home  Office 
which  is,  after  all,  the  agency 
responsible  for  enforcing  the 
legislation. 
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ACTION  PLAN 


1 .  In  your  practice  workbook 

moke  a  list  of  all  the  CDs  you 
stock.  Where  do  you  store  them? 

Do  you  store  any  In  the  CD 
cupboard  unnecessarily? 
2,  Ensure  you  are  clear  on  the 

classification  of  barbiturate. 
3.  How  do  you  deal  with  problem 
scripts?  What  actions  would  be 

considered  breaking  the  low? 


Supplying  registered  addicts 

Rather  more  fraught  with  possible  prpbleftis  are  the  supplies  made  on 
prescription  to  registered  addicts.  Indeed,  fp  fry  and  get  around  these 
problems/  Boots  the  Chemiists  has  recently  introduced  a  resource  pock 
for  its  pharmacists,  which  includes  an  agreement  to  be  signed  by  the 
pharmacist  and  the  addict  receiving  treatment.  The  agreement  sets  out 
the  ground  rules  under  which  the  pharmacy  undertakes  to  make 
supplies. 

Prescriptions  for  Controlled  Drugs  for  supply  to  addicts  must  comply 
with  all  the  normal  prescription  writing  requirements  except  where  the 
Home  Office  has  waived  the  'own  handwriting'  provision  for  an 
individual  prescriber  or  class  of  prescriber,  eg  drug  treatment  centres 
who  use  rubber  stamps  for  prescribing.  Under  the  NHS,  arrangements 
have  been  made  to  allow  instalment  prescribing  and  dispensing  of  any 
Schedule  2  CD  except  cocaine,  diamorphine  and  dipipanone  -  the 
three  drugs  for  which  the  prescriber  must  hold  a  licence  to  prescribe  for 
addicts.  The  prescriptions  are  written  on  specific  NHS  prescription 
forms,  the  FPIO(MDA),  or  the  GPIO(MDA)  in  Scotland,  which  are  used 
by  general  practitioners  and  the  FP10(HP)Ad  used  by  drug  treatment 
clinics. 

Problems  occur  when  prescriptions  for  addicts  are  incorrectly  written, 
the  addict  foils  to  collect  the  medication  on  the  due  date,  allowance 
was  not  made  for  Bank  Holiday  closure  when  the  prescription  was 
written  or  the  follow-on  prescription  is  not  received  in  time  for  the  next 
supply.  As  with  all  controlled  drugs  it  is  illegal  for  a  pharmacist  to  make 
a  supply  in  any  of  these  circumstances.  Pharmacies  that  treat  addicts 
well  will  often  end  up  attracting  even  more  addicts  to  their  business. 
The  consequent  increase  in  dispensing  load  is  more  than  matched  with 
an  increased  workload  in  keeping  records  up  to  date.  Failure  to  do  this 
is  the  most  common  cause  of  criminal  action  taken  against 
pharmacists  under  the  Misuse  of  Drugs  Regulations. 
One  direct  effect  of  the  Act  is  to  make  it  illegal  to  supply  articles  or  items 
which  may  be  used  in  conjunction  with  misused  drugs.  These  are 
classified  as  paraphernalia  in  Section  9A  and  include  items  such  as  citric 
acid,  water  for  injection  and  swabs,  although  needles  and  syringes  are 
exempt.  Requests  for  these  articles  often  leave  the  pharmacist  with  a 
dilemma.  On  the  one  hand  failure  to  supply  the  item  will  often  mean  that 
the  addict  will  then  seek  out  less  clean  substitutes,  eg  tap  water,  lemon 
juice.  On  the  other  hand  such  supplies  are  illegal,  even  though  there 
may  be  no  problem  selling  them  to  non-addict  customers  (except  Water 
for  Injection,  which  is  still  a  POM  at  the  moment).  ; 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharnfracy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  CA/Js  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  April  1 0  issue. 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  March  20  issue. 

The  MCQ  paper  for  the  February 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

Carbohydrates  (11 16) 
-  SAD  (11 17) 


€>  Pain  (11 18). 

A  faxbock  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rotes  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 


V!!!  Chemist  &  Druggist  6  MARCH  1 999 


why  over  to  us  and  not  to  you? 

The  'Over  to  You'  programme  seems  a  diversion  rather  tlian  an  effort  to 
give  pharmacy  a  positive  direction.  Tlie  RPSGB  Council  should  be  giving  a 
more  constructive  lead,  argues  Rarrie  McCormick  from  Essex 


The  latest  slogan  from  the 
Pharmacy  in  a  New  Age' 
initiative  -  Over  to  You  - 
suggests  that,  despite  all 
the  time,  money  and  talk 
invested  since  PIANA 
was  launched  in  199^,  the  Royal 
Pharmaceutical  Society's  Council 
remains  undecided  on  what  positive 
actions  it  should  take. 

In  1992,  we  received  the  report  of 
the  joint  working  party  on  the  future 
role  of  community  pharmaceutical 
services  Pharmaceutical  (;are:The 
hiture  for  (;ommunit\  Pharmacy'. 
This,  like  the  Nuffield  Report,  seems 
to  ha\'e  come  and  gone. 

But  PLANA  is  more  ambitious  and, 
since  1995,  has  introduced  something 
new  to  the  pharmaceutical  scene  - 
dialogue  between  the  Council  and  the 
Society's  membership. 

(Council  has  now  seen  and  heard 
enough  from  its  members  to  know 
that  the  profession  is  looking  for 
positive  action  from  its  leaders,  it 
surely  knows  what  and  where  action 
should  be  taken.  "We  are  shaping  our 
future  in  a  changing  NHS,"  according 
to  one  PLANA  document. 

Overworked  community 
pharmacists  are  in  need  of  a  Council 
that  will  consider  economic  realism 
in  its  discussions  with  other 
pharmaceutical  organisations,  the 
medical  profession  and  government. 

No  unity 

Initially  perhaps.  Council  should  look 
at  itself  Its  members  may  be  elected 
from  all  liranches  of  the  profession, 
but  since  the  1998  elections,  many 
pharmacists  have  wondered  if 
Council  members  may  be  given  to 
pursuing  personal  rather  than 
professional  agendas. 

It  is  a  matter  of  concern  that  our 
Society's  controlling  body  appears 
unable  to  achieve  unit)-  among 
members.To  draw  attention  to  what 
candidates  in  the  1998  election 
believed  necess.ii  v  for  the  profession, 
let  s  consider  soni.  of  their  statements 
and  make  some  suggested  replies. 

Many  ma}'  agree  v.  ith  one 
candidate's  .statement  "The 
establishment  believes  that  if  the 
Society  develops  New  Age  professional 
solutions  then  all  our  problems  will 
disappear  litis  is  arrant  nonsense! " 

Too  often,  Council  has  simply 


responded  to  situations.  It  has  not 
planned  ahead  or  avoided  potential 
problems.  Hopefulh;  the  re-organisation 
of  the  Society  and  the  way  Council 
operates  will  improve  matters. 

Included  in  this  reorganisation  is  a 
policy  support  unit.  But  how  can  this 
small  unit  be  an  effective  think  tank' 
when  it  has  few  staff  and  no 
independence?  The  secretary  and 
registrar  together  with  the  four 
officers  of  the  Council  continue  to 
have  responsibility  for  presenting 
proposals  to  (i)uncil  and  to  advise  on 
priorities.  Does  nothing  change? 

Consider  criticisms  such  as: 
• " ...  is.sues  were  dealt  with  b\'  an 
'inner  sanctum'  of  senior  Council 
members ..." 

•  ""We  have  been  sadly  let  down  by 
the  people  elected .  .." 

•  "We  need  strong  leadership" 

•  "We  need  our  Society  to  give  us  a 
strong  lead ..." . 

These  criticisms  are  easily 
understood. The  answers  can  only 
come  from  the  Council. 

Another  candidate,  concerned  at 
the  possible  appointment  of  a  non- 
pharmacist  secretar)'  and  registrar,  put 
the  question:"How  can  giving  day-to- 
day control  of  the  Society  to  non- 
pharmacists  help  the  profession'"' 


In  today's  business  world,  how  can 
it  be  only  a  pharmacist  who  is  best 
c|ualified  to  run  a  healthcare 
organisation  which  is  effectively  a 
billion  pound  industry  responsible 
not  only  to  its  members,  but  to 
government  and  the  public? 

There  is  nothing  so  special  about 
pharmacy  that  its  professional 
organisation  could  not  be  successfully 
controlled  by  a  suitable  experienced 
non-pharmacist.  Government 
departments  and  professional  bodies, 
including  pharmacy  in  other 
countries,  have  been  successfully 
managed  with  alternativeh'  qualified 
persons  as  chief  executives. 

Man\-  pharmacists  would  share  the 
view  of  another  candidate  whose 
policy  statement  said  the  profession 
should  "strive  to  ensure  that 
acceptable  standards  are  met  and, 
where  they  are  not,  have  in  place  a 
speed)'  and  effective  disciplinar)' 
mechanism' . 

Can  self-regulation  in  its  present 
sense  continue  to  be  justified?  And  are 
recent  proposed  changes  in  the 
Society's  disciplinary  j^rocedures 
enough  to  overcome  the  widespread 
lack  of  public  trust  in  self-regulation? 
Hospitals,  doctors,  accountants,  social 
workers,  police,  the  press  and  even 


the  civil  ser\'ice,have  been  criticised 
for  looking  after  their  own'. 

There  are  still  many  inadequate 
pharmacies  in  the  UK,  and  without 
formal  standards  some  will  never 
improve. The  Societ) 's  inspectorate 
system  surely  needs  reviewing. 

There  are  length)'  dela)'s  before 
some  disciplinar)'  cases  are  heard  by 
the  Statutor)'  Committee.  Do  we  lack 
a  formal  procedure  of  communication 
between  the  police,  the  courts  and 
the  Pharmaceutical  Societ)  ? 

Like  Canute 

Two  candidates  for  election  to 
Council  wrote  Canute-like  statements; 
"...  stop  the  multiples  in  their  tracks" 
and  "In  the  face  of  increasing 
competition  from  the  supermarkets  ... 
promote  the  sen'ices  we  provide". 

When  it  comes  to  standards  and 
professionalism,  pharmacies  owned 
b\  the  multiples  and  supermarket 
chains  could  hardly  be  faulted. 
Indeed,  the  in-store  supermarket 
pharmacies  demonstrate  visibh' 
higher  standards  of  professionalism 
than  is  seen  in  many  independents. 

Professional  retailing,  including  use 
of  IT,  is  what  the  multiples  and 
supermarkets  do  best.Wh)'  do  so  many 
pharmacists  fail  to  follow  this  example 
when  the  e\  idence  that  it  works  is  in 
front  of  themi'  If  the)  did,  the)'  would 
have  professit)nal,  profitable 
businesses.Tlien,  perhaps,  they  would 
be  in  a  position  to  take  on  new  roles. 

Council  has  general!)'  shied  away 
from  any  association  with  the 
business  side  of  pharmac)'  despite  its 
responsibilit)'  to  the  majorit)'  of  its 
members  in  retail  pharmacy 

The  RPSGB  could  prepare  resource 
packs  based  on  best  practice'  from 
the  man)'  innovative  extended-role 
projects  throughout  the  UK. 

The  Societ)'  could  sponsor  suitably 
trained  pharmacists  whose  task 
would  be  to  liaise  with  local 
pharmaceutical  committees,  health 
authorities  and  primar)'  care  groups. 

Wliat  will  happen  if  PCGs  propose 
to  contract  with  a  single  pharmacy 
com|-)an)'  for  specific  services?  Wlio 
better  than  the  Societ)-  to  highlight 
pharmacy's  concerns  with  PCGs? 

Perhaps  1999  will  see  the  election 
of  Council  members  who  can  see  the 
profession's  needs  and  act  accordingly 
It  w  ill  be  over  to  them,  and  not  to  us. 
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Computer  hardware  and  software  is  such  an  integral  part 
of  your  pharmacy  that  you  cannot  afford  to  buy  or  lease 
the  wrong  equipment.  FMC,  a  specialist  in  computer 
disputes,  explains  how  you  can  avoid  potential  pitfalls 


Many  mcdiuni-sizcd 
firms  liavc  spent 
several  tens  of 
tliousands  of  founds 
installing  or  upgrading 
computer  systems 
during  the  past  five  \  ears,  yet  half  are 
dissatisfied  with  the  results  and  one  in 
five  had  problems  that  took  over  a  year 
to  put  right,  aex'ording  to  an 
independent  survey  of  3<>()  British 
companies  in  manufacturing  and 
related  sectors  (published  by  FMC  in 
November  1998.) 

Installing  a  new  computer  s\  stem, 
defining  an  IT  strateg).  or  upgrading 
an  existing  system  is  beset  with 
potential  problems,  det  it  right  first 
time  and  you  can  reap  the  rewards  of 
speed,  time-saving  and  flexibility.  Get 
it  wrong  and  you  may  be  saying 
goodbye  to  a  chunk  of  your  profits  for 
a  year  or  more,  and  you  could  also 
waste  management  time  and  damage 
your  staff  s  morale. 

Before  you  make  a  major 
investment  in  computers,  seek 
professional  expert  advice  -  ideally 
not  from  your  supplier  -  especially  if 
you  do  not  have  experienced 
technical  people  on  your  staff  The 
independent  expert  bats  for  your 
team,  making  sure  that  the  project  is 


managed  to  time  and  budget  and 
ensuring  that  the  resulting  system 
delivers  all  the  expected  business  and 
technical  benefits. 

You  can  also  avoid  potential 
headaches  by  addressing  the 
following  points; 

1.  What  do  you  want  your  system 
to  do? 

You'll  need  to  define  your  needs  and 
direct  the  computer  supplier  to  your 
special  requirements. The  time  you 
take  to  do  this  will  be  rewarded  many 
times  over  .Many  expensive  systems 
disappoint  because  not  enough  time 
was  spent  on  the  detail  at  the  outset. 

There  is  no  need  to  concentrate  on 
obvious  needs,  like  whether  an 
accounting  system  can  handle  VAT 
calculations  -  these  are  assumed  to  be 
part  of  the  package.  Specific  details 
matter  -  all  the  nuances  and 
adjustments  peculiar  to  your  needs. 
On  these  details  hangs  long-term 
success  and  financial  payback. 

2.  Don't  cut  corners  to  cut  costs 
A  properh  implemented  system  is 
never  cheap,  so  your  training  and 
project  management  costs  as  much  or 
more  than  the  hardware  and  software. 
Don't  be  tempted  to  skimp  in  this 
area.Training  and  project  management 
make  the  difference  between  a  system 


that  delivers  the  expected  beiielils 
and  operates  to  maximum  potential 
and  one  that  performs  poorly  and  falls 
well  short  of  expectations 

3.  Choose  a  supplier  who 
understands  your  business 
Suppliers  should  be  selected  on  the 
basis  of  the  depth  of  know  ledge  ol 
your  business,  not  theirs. 

A  supplier  will  always  be  prepared 
to  get  you  a  list  of  favourite' clients, 
but  ask  for  the  full  list  and  select  ones 
that  are  comparable  to  yours  in  size 
or  turnover 

Make  a  point  of  talking  to  clients 
who  have  been  using  the  system  lor 
some  time,  preferably  for  at  least  a 
year  This  way  you  are  more  likcK  to 
hear  about  any  teething  problems  and 
how  they  were  resolved. You  will  also 
learn  how  good  the  technical  sup|iort 
and  back-up  is 

4.  See  how  the  prospective  system 
works  with  your  own  data 

Demon.strations  with  examples  of 
real-life  data,  preferably  your  own.  are 
essential  lo  ensure  that  the  system  is 
right  for  you  and  capable  of  meeting 
your  particular  needs.  Don't  accejit  a 
'Yes,  of  cour.se  it  will' from  the 
prospective  supplier  -  insist  on 
seeing  it  demonstrated. 

5.  Is  the  suppHer  insured? 

If  you  are  dealing  with  a  relatively 
small  computer  supplier  make  sure  it 
is  fully  insured  against  problems 
arising  out  of  its  own  negligence.  You 
should  be  seriously  concerned  if  it  is 
unable  to  obtain  professional 
indemnity'  cover  of  at  least  £1 
million. 

Before  signing  a  contract,  ask  to  see 
the  insurance  policy  If  the  contract  is 
to  operate  for  longer  than  a  year, 
make  sure  you  also  see  policy 
renewals  as  and  when  they  come  up 

6.  Get  the  supplier  to  recommend 
its  preferred  finance  house 

If  you  are  looking  to  raise  finance 
against  the  purchase  of  a  system, 
don't  go  to  a  bank  or  arrange  Nour 
own  loan.  Instead,  ask  the  supplier  to 
recommend  a  preferred  finance 
house.  Not  only  can  you  often 
negotiate  better  terms  this  way,  but 
more  importantly,  a  finance  house 
that  is  recommended  by  the  supplier 
is  in  law  jointly  and  severally  liable  for 
the  system  that  is  being  installed. 

This  is  a  significant  but  little  known 
benefit-  It  entitles  you  to  terminate 
the  finance  agreement  if  there  are 
problems  and,  if  that  happens,  you 
have  an  alternative  and  well-funded 
party  from  which  to  seek  damages. 

7.  hivolve  users  in  the  purchase 
It's  in  your  interest  to  engage  the 


enthusiasm  and  consent  of  all  the 
users  of  a  new  system. 'I'heir 
commitment  will  be  critical  in  the 
tliffieult  months  when  the  sy.stem  is 
bedding  down'  and  their  motivation 
will  ensure  disruption  is  minimised 
and  optimal  operating  efficiency  is 
quickly  achieved.  So  involve  them  in 
tletcrmining  the  system's  features  and 
benefits,  including  those  which  are 
triv  ial  to  you  but  which  they  would 
like  to  make  their  li\es  easier 

8.  Make  your  contract  watertight 
A  contract  is  an  agreement  between 
two  or  more  parties  which  has  legal 
force.  Its  terms  must  be  sufficiently 
complete  and  precise  to  produce  an 
agreement  which  can  be  binding.  If 
they  are  woolly  it  may  not  constitute 
a  legally  binding  contract.  I 'se  a 
professional  with  experience  in 
drafting  and  amending  contracts 
relating  to  the  .sale  and  supply  of 
computer  .systems  and  services. 

9.  Protect  your  investment  with 
free  access  to  source  code 

A  supplier  that  has  written  software 
for  you  will  have  created  a  source 
code'  that  identifies  its  work.  It 
should  be  written  into  the  contract 
that  \()u  are  entitled  to  access  and 
change  the  source  code,  otherwise 
the  supplier  may  claim  sole 
ownership  as  author  under  copyright 
law  and  you  will  find  yourself  stuck 
with  it  and  its  bills  for  all  ftitiu'e 
remedial  work  or  upgrades. 

10.  If  you  want  an  expert,  employ 
an  expert 

II  there  any  areas  in  which  you  are 
unsure,  or  lack  the  knowledge  or 
understanding,  alwa\'s  use  an 
independent  expert.This  may  seem 
an  unnecessary  expense  when  \'ou've 
already  instructed  an  expert  supplier 
but  the  investment  will  pa\  for  itself 
several  times  over  by  pnn  iding 
reassurance  that  you  will  get  a  system 
that  fully  meets  your  requirements. 

Don't  be  afraid  lo  complain.Thc  IT 
revolution  has  created  many  computer 
suppliers,  but  with  some,  the 
performance,  commitment  and  after- 
sales  care  are  not  as  good  as  they 
should  be.  Suppliers  are  quick  to 
blame  you  for  problems,  and  for  not 
keeping  up' with  changing 
technology,  whereas  F,M(;'s  experience 
suggests  that  the  devastating  financial 
consequences  of  fiiiled  systems,  and 
disputes  between  supplier  and  client, 
usually  stem  from  an  inadequate 
service  from  the  sy  stems  suppliers. 

The  role  of  IT  in  pliarmacies  and 
the  National  Health  Serv  ice  is  set  to 
expand  enormously  -  Frank  Dobson's 
IT  strategy  paper  is  just  the  start  of 
this  revolution  -  make  sure  you've  got 
the  right  tools  to  exploit  it. 

FMC  has  been  resolving  computer 
disputes  for  18  years.  For  more 
infornuition.  tel:01j72  7^-ij3.i 
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us  pharmacy  consultant  Tony  de  Nicola  looks  at  the  cun'ent 
issues  shaping  professional  and  retail  practice  in  the  US 


NC  in  winning  link 


Rite  Aid,  the  third  largest  pharmacy 
multiple  in  the  US  with  3,900  shops, 
and  (ieneral  Nutrition  Centers  (GNC), 
the  world's  largest  chain  of  health  food 
outlets,  have  announced  the  formation 
of  a  unique  partnership. 

I'nder  this  new  programme,  GNC 
will  set  up  1,500  store-within-a-store 
departments  in  Rite  Aid  pharmacies 
over  the  next  three  years,  in  addition 
to  this  significant  expansion  of  GNC  s 
retail  presence  (it  currently  has  3,650 
retail  locations  in  the  US,  plus  50  or  so 
in  the  UK),  Rite  Aid  and  GNC  will  joint- 
ly inarket  a  new  line  of  vitamins  and 
nutritional  supplements  to  be  called 
PharniAssure. 

(iN(;  will  also  become  the  exclusive 
manufacturer  of  Rite  Aid's  private  label 
vitamin  line,  and  the  two  companies 


will  launch  a  joint  consumer  web  site 
providing  nutritional  information. 

This  innovative  relationship  is  being 
hailed  throughout  the  industry  as  one 
that  creates  a  true  win/win  situation.  It 
provides  instant  brand  equity  and 
needed  products  for  Rite  Aid  in  a 
growth  category  with  high  margins. 

It  will  no  doubt  also  increase  store 
traffic  significantly  as  the  demand  for 
vitamins  and  nutritionals,  and  health 
foods,  continues  to  grow  in  the  US. 

GNC  benefits  by  instant  distribution 
for  its  products,  and  the  possibility  of 
increased  store  traffic  in  its  free-stand- 
ing stores,  by  virtue  of  the  heightened 
consumer  awareness  it  will  gain 
through  the  relationship.  These  store- 
within-a-,store  departments  will  offer 
the  complete  range  of  (iNC;  products 


as  well  as  GN(;'s  Bionutritional 
Encyclopaedia',  a  touch-screen  com- 
puter kiosk  where  customers  can  get 
information  on  nutritional  products. 

The  departments  will  be  staffed  by 
Rite  Aid  employees  specifically  trained 
in  nutrition.  Customers  will  also  be 
able  to  turn  to  Rite  Aids  pharmacists 
for  additional  information. 

\)^liile  the  GNC  boutique  concept 
will  only  be  rolled  out  in  1 ,500  Rite  Aid 
stores,  the  PharmA.ssure  product  line 
will  be  stocked  in  all  Rite  Aid  and  GNC 
stores,  giving  the  products  exposure  in 
more  than  '^,500  retail  outlets  through- 
out the  US  -  the  largest  network  of 
retail  stores  in  any  industr\'. 

From  the  perspective  of  US  industry 
analysts,  this  new  venture  will  be  most 
valuable  to  both  companies. 


Florida  pharmacies  required  to  set  up  control  committees 


The  Florida  pharmacy  board  has 
become  the  first  in  the  country  to  ailopt 
an  outcomevoriented  approach  to  reg- 
ulating pharmacies.  Its  plans  include 
creating  quality  improvement  commit- 
tees to  tackle  medication  errors. 

Each  Florida  pharmacy  will  be 
required  to  create  a  continuous  quality 
improvement  (CQI)  cfjmmittee  from 
October  1.  The  pharmacy  will  be 
required  to  record  any  reports  or  alle- 
gations of  mistillcd  prescriptions.  The 
(;Q1  committee  will  then  analyse  the 
errors  and  devise  ways  to  prevent  sim- 
ilar ones  happening. 

The  committee  will  include  phar- 
macists and  technicians  or  anyone  else 
in  the  dispensary  who  might  be 
involved  in  a  prescription  error 


The  intent  of  the  rule,  according  to 
the  pharmacy  board,  is  to  reduce  the 
number  of  medication  errors  by  ask- 
ing the  pharmacy  to  look  at  what  is 
happening  in  a  systematic  way. 

One  of  the  niles  is  that  patient  or 
employee  records  will  not  be  available 
to  the  board  or  inspectors.  Tlie  board 
claims  it  is  not  looking  to  see  who  was 
involved  in  the  error  only  at  the  system. 

Implementing  the  new  rule  depends 
on  whether  the  state  legislature  acts  to 
include  pharmacies  in  the  regulations 
covering  other  healthcare  CQI  com- 
mittees.The  pharmacy  board  wants  to 
legally  shield  pharmacies  so  they  can- 
not be  forced  to  open  their  medication 
error  records  either  in  a  civil  suit  or  by 
the  board  itself. 


If  the  legislature  does  not  act  to  pro- 
tect the  pharmacies,  the  rule  will  not 
take  effect. 

Wliile  Florida  is  the  first  state  to  take 
the  plunge  into  regulating  for  out- 
comes using  the  CQI  approach,  the 
issue  is  a  hot  topic  among  other  state 
pharmacy  boards. 

Tile  CQI  concept  is  being  pushed  b\ 
the  National  Association  of  Boards  of 
Pliarmac),  which  plans  tt)  incorjioratc  it 
into  its  Model  State  Pharmac)  Act  and 
rules.  Needless  to  say  pharmacists 
themselves  arc  concerned  about  what 
man\  of  them  \  iew  as  additional  record 
keeping  requirements  and  the  possibili- 
ty of  documenting  activities  that  could 
lead  to  litigation  and/or  disciplinary- 
action  bv  their  local  state  board. 


Marketing  becoming  critical  function  for  US  pharmacists 


As  the  practice  of  retail  pharmacy 
becomes  more  and  more  .sophisticated 
in  the  US,  the  ft^inction  of  marketing 
many  of  the  new  services  and  pro- 
grammes provided  by  pharmacists  to 
consumers  and  other  healthcare  pro- 
viders has  become  critical  to  success. 

In  most  cases,  pharmacists  would 
rather  spend  their  time  in  the  comfort 
zone  of  their  disprnsary  surrounded 
by  products  and  people  they  are  famil- 
iar with,  rather  than  interact  with 
physicians. 

US  pharmacists  who  are  gaining 
success  -  and  earning  additional 
income  -  by  providing  unique  phar- 
maceutical care  services  are  pursuing 


new  marketing  activities  to  make  this 
happen. 

Included  among  their  strategies  are: 

•  presenting  themselves  as  problem 
solvers  to  physicians,  alleviating  the 
time  concerns  many  doctors  have 
about  monitoring  patients 

•  providing  uscftil  and  often  difficult 
to  access  information  about  medica- 
tions to  phy.sicians  and  their  staffs 

•  helping  out  with  specific  problem 
patients 

•  providing  educational  services  for 
patients  within  a  specific  disease  state 

•  teaming  up  with  pharmaceutical 
compan}'  representatives  for  ph\  sician 
meetings,  and  educational  sessions 


•  being  highly  sensitive  to  physician 
concerns  about  pharmacists  trying  to 
take  over  their  responsibilities 

•  communicating  with  doctors  on  a 
regular  basis,  by  letter  and  in  person,  to 
assure  them  that  the  pharmacist's  role 
is  supportive  of  not  competitive  to, 
the  doctor's. 

While  these  may  seem  simplistic 
concepts,  many  pharmacists  have  not 
yet  addressed  them.  It  is  obvious  that 
for  pharmacists  to  succeed  at  selling 
pharmaceutical  care  services,  advice 
and  information  rather  than  just  prod- 
ucts, they  need  the  support  of  their  fel- 
low healthcare  professionals,  particu- 
lari\'  the  medical  communitv 


Walgreens  plans 

international 

expansion 

Walgreens.  the  worid's  highest  volume 
and  most  profitable  pharmacy  multi- 
ple with  S 16  billion  in  annual  sales  and 
2,600  stores,  recently  announced 
expansion  plans  which  include  inter- 
national markets. 

While  chief  executive  Dan  Jorndt 
declined  to  say  exactly  which  coun- 
tries would  be  in\'olved.  he  indicated 
that  Walgreens  would  enter  two  or 
three  international  markets  within  the 
next  three  years. 

In  addition,  Walgreens  has 
embarked  on  an  ambitious  expansion 
plan:  it  will  open  more  than  a  store  per 
day  -  400  in  1999  alone  -  until  the 
group  reaches  6,000  units  in  the  US, 
which  is  projected  to  happen  by  the 
year  2005. 

With  a  strong  balance  sheet,  contin- 
uously increasing  sales  volume  and 
market  share,  Walgreens  is  well  posi- 
tioned to  achieve  these  ambitious 
goals. 

The  company  already  has  a  signifi- 
cant presence  in  Puerto  Rico  with  40 
stores  on  the  island.  With  the  distribu- 
tion of  pharmacies  limited  there,  as  it 
is  in  the  I  K,  it  is  apparent  that  the 
company  untlerstands  the  limitations 
of  working  in  markets  other  than  the 
mainland  US. 

Possible  locations  for  international 
expansion,  based  on  the  company's 
operational  style  and  product  and  ser- 
vice offerings  include  Latin  America 
(where  there  are  few  restrictions  on 
multiples)  and  Western  Europe. 
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SudoGrem 


ISTISEPTIC  HEALING  Cmt 


^m  Abbreviated  Prescribing  Inliirniatiun.  PkMse  akr  in  ^uiiiiiur^  nl  I'ioiIlki  l.li,ir.KiLrisiKs  luidie  presLnliiiig 
btion:  A  white  emulsified  cream  containing  as  active  ingredients  Zinc  Oxide  PhEur  15.25%,  Lanolin  (Hypo- 
4"*i.  Benzyl  Benzoate  BP  1,01%,  Benzyl  Alcohol  BP  0.39%,  Benzyl  Cinnamate  0.15%.  Indications:  In  the 
It  o[  n.ipkin  rash,  liedsores.  minor  burns,  eczema,  acne,  chilblains,  surface  wounds  and  sunburn.  Dosage:  Tn  be 
.1  thin  layer  over  the  affected  area  with  suitable  covering  where  necessary.  Renew  application  as  required 


Contra-indication:  Hy|iersensiiivily  to  any  of  llie  iiigredienls  Warnings  and  Precautions:  Avoid  tonljci  vviiii  eyes  and  ihlj. 
membranes.  Side  Effects:  Occasional  local  hypersensitivity    Legal  Category:  GSL.  Basic  NHS  Cost:  60g  £0  87,| 
125g  tl  43,  250"  £2.48,  400g  £3.64.  Marketing  Authorisation  Holder  and  Number:  Tosara  Products  lUKI  Limited, 
PC  Box,  20,  Liverpool  LIS  9XS.  343D/0001R.  Sudocrem  and  Tosara  are  registered  trade  marks.  Date  of  Preparation:  ffj^ 
July  1998.  Full  prescnbing  information  is  available  from  Pharmax  HeahhCarc  Limited.  Bexlcy,  Kent,  DA5  INX.  ^gl! 


Some  businessmen  arc  said 
to  make  Ivcy  decisions  while 
playing  goif.Tliat  s  how  the 
idea  lor  Fife  Pharmaceutical 
Services,  a  forward-looking 
buying  group,  sprang  up. 
Andrew  McDonald,  FPS'  chairman, 
first  heard  about  the  idea  from  a 
pharmacist  friend,  who  had  discussed 
it  with  ciillcagues  on  a  golfing  holiday 
in  Spain  Although  Mr  McDonald's 
friend  had  seemed  keen,  nothing 
happened. 

Mr  McDonald,  who  owns  Rosewell 
Pharmacy  in  Lochore,  became 
impatient  and  asked  a  few  of  iiis 
golfing  friends  in  Fife  if  they  wanted 
to  form  such  a  group.  Fife 
Pharmaceutical  Services  was  born. 

FPS  initially  had  seven  members, 
but  it  was  soon  joined  by  another 
three  pharmacists  who  hatl  already 
formed  their  own  buying  group. Their 
early  aim  was  simple:  negotiate  better 
prices  for  their  products.They  had 
heard  about  similar  groups  in 
Edinburgh  and  dlasgow.and  wanted 
to  have  the  same  clout. 

This  was  in  January  last  year  -  the 
group  has  prospered  and  now  has  21 
members  around  Fife,  but  it  is  clearly 
not  like  some  pharmacy  groups.  For 
example,  it  does  not  want  to  evolve 
into  a  national  organisation  -  and  it 
does  not  charge  membership  fees. 

The  idea,  says  .Mr  McDonald,  is  to 
have  a  small,  easily  controlled  number 


Centre  of  learning 

'Training  never  stops'  would  be  an  apt  motto  for  Fife 
Pliarmaceutical  Services,  a  small  Scottish  buying  group  seeking 
political  and  commercial  influence.  Guy  L'Aimable  reports 


of  like-minded  pharmacists.  FPS' 
directors  -  all  pharmacists  -  collate 
price  lists  and  recommend  the  best 
deals  to  the  members. 'If  there's  any 
problem  with  stock  levels,  the 
director  deals  with  the  rep  or 
company  himself  That  saves  the 
company  getting  21  complaints  on 
the  phone,"  says  ,Mr  .McDonald. 

AAH  Pharmaceuticals  is  the  group's 
wholesaler,  and  FPS  is  pleased  with 
the  support  it  has  received  in  various 
areas,  such  as  category  management. 

Expanding  the  service 

Fife  Pharmaceutical  Services  believes 
its  future  lies  in  expanding  the  clinical 
services  it  can  offer  to  complement 
local  GPs  and,  wherever  practical,  act 
as  a  substitute  for  them. 

Its  first  move  was  to  informally 
approach  pharmaceutical  companies 
who  could  provide  postgraduate 
training,  agendas  and  premises  in 
which  to  studyAt  that  time,  apart 


Fife  Pharmaceutical  Services  chairman  Andrew  McDonald 


from  the  occasional  evening,  most  of 
the  group  did  not  seriously  pursue 
postgraduate  learning. 

In  return  for  the  training,  FPS 
offered  the  companies  market 
information  about  the  clinical  areas 
they  were  interested  in.  One  of  its 
first  training  evenings  was  a  diabetic 
night'  arranged  by  Boehringer.  Other 
evenings  haw  been  supported  by 
Zeneca,APSBerkandAAH. 

Mr  McDonald  says  the  emotional 
reward  can  be  considerable.  "One  old 
lady  had  a  blood  sugar  coimt  of  28, 
which  is  ridiculously  high,  1  got  hold 
of  her  (iP  and  told  her  she  would 
have  to  do  something  quickh'.  She 
thanked  me  for  that  and  then  bought 
her  own  glucometer  because  she 
realised  she  could  keep  her  blood 
sugar  count  in  check,"  he  says. 

Six  FPS  members  are  studying  for 
postgraduate  diplomas  in  community 
pharmacy  Five  of  them,  including  Mr 
McDonald,  arc  taking  the  National 
Pharmaceutical  Association  course, 
while  another  -  Hugh  Piirves  -  is 
studying  part-time  through  Aberdeen 
University. 

Mr  McDonald  should  complete  his 
diploma  in  July  and,  if  he  passes,  will 
move  on  to  the  MSc. 

The  study  ing,  he  sa\'s,  has  taught 
every  one  to  listen  to  the  sales  spiel 
from  pharmaceutical  reps  more 
critically  than  before. 'It's  stopped  us 
from  being  people  who  just  look  at 
the  headlines. Wlien  a  rep  comes  in 
and  says: 'Use  this',  we  check  the 
clinical  references  and  have  a  look  at 
the  studies.Two  years  ago  we  never 
read  the  studies,'  he  says. 

Such  commitment  is  already 
earning  rewards.  Six  FPS  members 
were  recently  awarded  the 
(;ommunity  Pharmacy  Quality 
Assurance  (x-rtificate  for  completing 
a  voluntary  scheme  designed  to  raise 
alread}'  high  pharmacy  standards 
(Cf-D  November  2cS,  1998,  p37). 

Tills  year  the  group  is  concentrating 
on  an  INR  module,  which  comprises 
20  hours  of  teaching  and  one 
weekend  seminar  This  will  enable 
them  to  monitor  patients  on  warfarin 
and  help  them  recognise  adverse 
reactions  during  thenipy 

"Drug  interactions  are  something 
we  pick  up  -  most  of  us  see  patients 
at  least  once  month.  GPs  may  not  see 
them  for  six  months,"  he  says. 


Mr  ."VlcDonald  and  Mr  Purves, 
meanwhile,  are  conducting 
cholesterol  tests  for  a  trial  period. 
Backed  by  Community  Health 
Sen'ices,  part  of  Vantage,  they  have 
borrowed  a  machine  for  six  months 
and  are  working  closek  with  local 
GPs  to  set  up  a  protocol  for  its  use. 

FPS  is  aware  that  Scotland's  new 
healthcare  framework  offers 
opportunities  for  pharmacists  to  get 
their  voice  heard.  Fife  has  five  local 
healthcare  co-operatives  (LHCs)  -  the 
equi\  alent  of  primary  care  groups  - 
due  to  begin  operating  on  April  1. 

FPS  members,  .Mr  McDonald 
included,  sit  on  three  of  the  five 
boards.  He  says  this  representation  is 
important  because  Scotland"s 
healthcare  system  is  changing  so  fast. 

He  is  concerned,  for  example, 
about  fijture  drug  prescribing.  Under 
the  new  system,  GPs"  practices  and 
budgets  will  be  interlinked  within  the 
LHC.  He  recently  sent  a  letter  to  the 
doctor  responsible  for  drug 
prescribing  at  his  local  LHC,  to  clarifs" 
whether  GPs  will  be  given  a  drug 
formulary  that  covers  everyone,  or 
whether  individual  surgeries  can 
work  with  local  pharmacists  to 
determine  their  own  formularies. 

"HopefulI\',we  can  forewarn  our 
members  about  any  drastic  changes  - 
for  example,  if  an  LHC  decides  it  will 
follow  a  particular  drug  formulary, 
independent  pharmacists  ma\-  be  left 
stuck  with  drugs  that  all  of  a  sudden 
are  no  use  to  them,"  he  sa\s. 

Important  in  the  chain 

All  this  dialogue,  he  adds,  emphasises 
pharmacists"  importance  in  the 
healthcare  chain.  He  would  not, 
however,  want  to  move  his  pharmacy 
into  a  surgery. You  risk  losing 
customers,  he  argues,  particularh' 
people  who  are  not  members  of  that 
surgery,  because  they  may  feel  too 
embarrassed  to  enter  the  outlet. " If  yoi 
moved  in,  you  wouldn't  be  offering 
your  services  to  anyone  -  just  to 
members  of  that  GP  practice,"  he  say? 

MEL  Research,  the  consultancy,  has 
speculated  that  pharmacists  could 
charge  for  certain  services  {C&D. 
February  6,  p30-31 ).  Mr  .McDonald 
agrees. "If  we  start  early  to  learn  these 
services,  we're  going  to  be  ready  if  th 
change  comes.  If  it  doesn't  happen, 
we  haven't  lost  anything,"  he  says. 
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Get  active  for 
No  Smoking 
Day  1999 

by  Terry  M  a  g  u  i  r  e 

Window  displays 

Promote  No  Smoking  Day  to 
the  wider  public  as  well  as  your  , 
regular  customers   with   a  . 
window  display  Don't  crowd 
the  window  with  product. 
For  example,  make  up  a  large 
cigarette  using  the  cardboard 
core  of  a  roll  of  carpet.  Or  hang 
up  some  chest  x-rays  -  your  ■ 
local  GP  practice  could  help. 
Be  bold,  but  keep  it  simple. 

Leaflets  and  posters 

Your  local  health  authority  can 
provide  you  with  posters  and 
additional  leaflets  -  multilingual 
if  necessary.  A  poster  in  the 
pharmacy  can  attract  attention. 
Then,  on  No  Smoking  Day  put  a 
leaflet  into  each  customer's  bag. 

Carbon  monoxide  tests 

Offer  a  smokalyzer  test. 

The  equipment  can  be  borrowed 

from  the  local  health  authority. 

Responding  to  symptoms 

On  No  Smoking  Day  you  will 
also  be  dealing  with  minor 
complaints  as  usual.  Discuss 
symptoms  in  the  context  of 
smoking.  Even  hardened  smok- 
ers will  eventually  be  convinced. 
But  remember,  don't  lecture. 

Dispensing  medicines 

On  No  Smoking  Day  have  a  brief 
chat  wjth  each  smoking  patient 
on  stopping  smoking. 
Be  supportive  -  they  may  not 
stop  this  No  Smoking  Day  but 
they  may  be  back  soon  for  your 
help  and  advice. 

Sponsored  b  y  ,  ^ 

NiQuitinCQ. 

Nicotine 


Call  for  staffing  policy  for 
hospital  pharmacists 


The  House  of  (Commons  Health 
Committee  is  calling  for  a  specific  |iol- 
icy  to  encourai^e  pharmacists  to  stay  in 
and  join  hospital  pharmacies. 

hi  its  third  report  this  session,  issued 
on  Wednesday,  the  ('ommittee  urges 
the  (lovernment  to  collate  information 
from  trusts  to  allow  them  "to  formu- 
late a  specific  recruitment  and  reten- 
tion strategy  for  pharmacists,  scientists 
and  all  of  the  jirofessions  allied  to  med- 
icine as  soon  as  possihle". 

The  recommendation  comes  after  a 
report  on  recruitment  and  vacancies 
among  hospital  pharmacy  staff  was 
submitted  by  the  chairman  of  the 
NHS  Pharmacy  Iklucation  and 
Development  (Committee  This  indicat- 
ed that  there  are:  "a  large  number  of 
vacancies, that  ...are  hard  to  recruit  to, 
and  that  the  position  is  markedly 
worse  than  it  was  two  years  ago". 

The  Royal  Pharmaceutical  Society 
has  welcomed  the  recommendation, 

Collaboration  on 
Health  Bill 

The  Royal  Pharmaceutical  Society  has 
been  collaborating  with  other  health 
professions  over  Health  liill  proposals 
for  professional  regulation. 

The  British  Dental  Association 
believes  major  changes  in  professional 
self-regulation  should  remain  subject 
to  primary  legislation,  allowing  proper 
debate  b\'  Parliament.  But  the  Society 
and  BDA  agree  with  the  Health  Bill's 
proposals  that  minor  changes  could  be 
achieved  more  simply  by  enabling  the 
Commons  and  the  Lords  to  vote  on 
amending  Orders  which  would  then 
become  law. The  Go\ernment  belie\  es 
changes  in  the  health  professions'  di.s- 
eiplinary  procedures  should  be  imple- 
mented more  quickly  and  their  regula- 
tory councils  made  more  accountable 

The  Bf)A  says; '  It  is  in  the  interests 
of  both  dentists  and  their  patients  that 
a  system  of  professional  self-regulation 
is  robust  and  open  to  scrutiny.  Patients 
must  feel  confident  that  the  mecha- 
nisms are  there  to  protect  them  and 
not  the  profession." 

But  the  Society  and  the  BDA 
believe  there  are  threats  in  the  Bill  as 
it  is  currently  drafted  and  are  seeking 
clarification,  particularly  on  the 
extent  to  wTiich  the  secretary  of  state 
will  have  power  to  amend  existing 
legislation  as  he  thinks  fit.These  pow- 
ers are  proposed  in  clauses  4~,  4S  and 
Schedule  3(  1 )  of  the  Bill.  Although  the 
Ciovernment  say  s  it  is  committed  to 
the  principle  of  professional  regula- 
tion, there  are  no  safeguards  lo  ensure 
that  the  existing  methods  will  be 
preserved. 


pointing  out  that  staffing  levels  for 
hospital  pharmacists  are  comparative- 
ly worse  than  tho.se  for  nurses. 
Secretary  and  regi.strarAun  Lewis  com- 
mented: "A  situation  is  fast  arising  in 
hospitals  where  pharmaceutical  ser- 
vices are  becoming  unsuitable,  owing 
to  a  lack  of  pharmacists  who  play  a  ke\ 
role  in  the  plamiing  and  management 
of  drug  therajiies  for  hosjiital  patients 
throughout  their  sta\  in  hospital  and 
for  when  they  are  discharged  home. 

"Problems  in  recruitment  and 
retention  stem  from  the  fact  that  ho.s- 
pital  pharmacists  are  paid  far  less 
than  their  colleagues  in  community 
pharmacy,  are  expected  to  work 
longer  hours  than  most  nurses  and 
have  little  opportunity  for  paid  study 
leave." 

The  Society  believes  the  situation 
will  reach  critical  le\  el  next  year  with 
the  extension  of  the  undergraduate 
course  bv  one  vear 


Buyer,  beware 

An  anonymous  contributor  has 
taken  exception  to  last  week's  fea- 
ture by  Mark  Ashmore  on  how  to 
judge  deals  offered  by  sales  reps. 
He  applies  his  own  mathematics ... 


My  partner  Dan  and  I  are  incongruent 
with  .Mark  Ashmore's  assumptive 
mathematics  in  last  week's  C'eW  (p.sO). 
Patently,  however  you  wrap  it  up.  Deal 
A  is  the  equivalent  of  Deal  C.  just  as 
obvious  is  the  empirical  data  which 
proves  that  15  as  12  is  but  20  per  cent, 
and  not  2S  per  cent  discount. 

Deal  B  is  only  the  best  superficially. 
It  appears  to  put  more  profit  in  the  till 
than  Deal  (;,  but  onl\'  because  the  sell- 
ing price  is  greaterT'he  gross  profit  per 
£1  struck  is  not  as  high  as  in  Deal  C. 
Put  another  way,  lesser  inventory 
spawns  similar  profit. 

It  is  immaterial  -  in  fact  it  smells  like 
.Mark's  red  herring  to  us  -  how  gener- 
ous Deal  (;  s  margins  are. The  mere  fact 
that  they  are  shaving  off  another  33 
per  cent  guarantees  our  margin.  The 
herring  only  smells  'off  if  we  create 
demand  for  this  product  and  then 
can't  re-obtain  at  discounted  cost. 

Thus  Deal  C  is  our  choice  by  some 
4  per  cent  PoR 

PoR'  Profit  on  return.  Forget  com- 
plicated sales  jargon.  1  ise  the  old  chest- 
nuts, relax  and  know  exactly  how 
much  gross  profit  you  make  at  each 
visit  to  the  till  (reference:  Add-ups  and 
take-aways:  a  primer  for  the  corner 
shopkeeper'/lc^H'/v!,'/>?  et  al  1959)- 

Take  any  fictitious  nostrum. 

Cost  it  at  ±0.67 


No  decision  on 
millennium  locum 
rates 

Locum  agencies  have  not  yet  finalised 
rales  for  the  millennium  holiday,  but 
the\  are  not  expecting  the  staffing  cri- 
sis predicted  in  other  professions. 

(•P  maga/inc  claims  that  locum  CPs 
are  expected  to  charge  up  to£l  .800  for 
the  o\erniglit  shift  on  .Ne\v\'ear  s  V.w. 
with  plumbers  charging  .tSO  per  hour 
and  IT  specialists  up  to.l^.OOO  per  shilt. 

.Most  pharmacy  locum  agencies 
ha\e  not  yet  taken  bookings  for  the 
millennium,  but  pay  is  expected  to  be 
about  double  the  standard  rate. 
Demand  will  be  limited  as  most  multi- 
ples and  hospitals  expect  their  staff  to 
cover  this  period. 

As  New  Year's  Day  falls  on  a  Satiirtlay 
it  will  not  be  a  bank  holiday,  but  there 
are  bank  holidays  on  New  Year's  Eve 
and  January  3.  Pharmaci.sts  should  con- 
sult their  local  health  authority  about 
opening  hours  on  New  Year's  Day. 


1 


1 ' 


30  per  cent  mark  up£l).33 

Sell  atil  net 

,-Uld  VAT  =  XI  rs  retail 
PoR  =  retail  price  lessVAT-cost  price 
(no  VAT)  X  100/Rctail  price  less  VAT 

'"•"'^C:'^^^^^xl()0=33% 
(117,1-17.-.) 

This  is  the  bog  standard  calculation. 

Thus  a  bog-standard  deal  gets  you  33 

per  cent  PoR.  When  you  do  better,  you 

do  OK.  Now,  every  unit  ,sale  you  punch 

into  that  drawer  gets  you  iO.33  The 

manufacturer  gets  £0.67  and  the  VAT 

man  gets  the  lerto\  ers,  ie  £■().  175. 

Similarly  Deal  B: 

2.S3-1.37 


2.83 
...and  Deal  C 
2.00-1 


^x  100=46. 3% 


X  100=30% 


Furthermore,  since  the  chancellor's 
bit  is  fixed,  the  onl\  wa\  m\  percentage 
expands  for  higher  profitability  is  if  the 
manuficturer's  contracts.  Tliercfore, 
you  may  conclude  how  inappropriate  it 
becomes  to  knock  their  "generosity' , 
whatever  their  motivation' 
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aismess 


Kim  Howclls,  competition  and  con- 
sumer minister,  has  told  IMS  Health  to 
divest  Source  Dispensing,  which  is  in 
charge  of  the  Wliuiesale  Sales  Data 
Service  (WSDS)  for  pharmaceutical 
manufacturers  IMS  must  also  follow 
strict  guidelines  to  ensure  it  does  not 
cramp  competition  in  the  market 
for  specialised  pharmaceutical  data 
services, 

IMS  acquired  Pharmaceutical 
Marketing  Services  (PMS),  Source's 
parent,  for  about  £113  million  in 
March  last  year.  For  a  fee,  WSDS  offers 
manufacturers  sales  information  about 
how  their  products  are  taring  with 
members  of  the  British  Association  of 
Pharmaceutical  Wliolesalers  (BAPW). 
Fifty-three  manufacturers  subscribe  to 
the  service. 

Dr  Howclls'  ruling  follows  an  inves- 
tigation by  the  .Monopolies  and 
.Mergers  (;ommission  (.M.MC),  whose 
13(>page  report  concludes  that  IMS' 
acquisition  creates  a  loss  of  actual  and 
potential  competition  between  IMS 
and  PMS. 

Before  the  acquisition,  according  to 
the  MM(;,  I.MS  supplied  8S  per  cent  of 
specialised  pharmaceutical  data  ser- 
vices in  the  I  K,  while  P.MS  provided 
about  8  per  cent.  PMS  was  also  an 
effective  competitor  of  IMS  and  would 
have  remained  so. 

IMS'  services  include  Xtrend,  a  pre- 
.scription-based  database. As  well  as  run- 
ning WSDS,  P.MS  also  offers  a  prescrip- 
tion database  that  helps  drug  compa- 
nies assess  GPs'  prescribing  habits. 

Other  information  companies,  says 


IMS  told  to  sell  Wholesale 
Sales  Data  Service  business 


Dr  Kiini  Howells, 
competition  and  consumer 
affairs  minister 

the  .M.MC's  report,  have  difficulty  get- 
ting similar  data  because  the  supply  is 
restricted  by  exclusive  contracts.  And 
they  need  special  expertise  and  f;icili- 
ties  to  analyse  the  data. 

As  IMS  provides  data  worldwide  and 
the  I'K  pharmaceutical  data  market  has 
various  entr\'  barriers,  adds  the  MM(;, 
foreign  companies  are  unlikely  to  move 
in  and  provide  extra  competition. 

Dr  Howells  said  IMS'  acquisition 
would  create  "higher  prices  to  phar- 
maceutical companies  for  these  ser- 
vices, weaker  incentives  to  improve 
quality  of  data  and  service,  less  innova- 


tion and  customer  choice  in  the  sup- 
pl\  of  specialised  pharmaceutical  data 
services,  and  lower  rewards  to  the 
wholesalers  and  pharmacies,  which 
provide  the  raw  data,  adversely  affect- 
ing the  incentives  to  provide  data  and 
the  quality  of  data  provided  ". 

IMS'  manufacturer  customers, 
despite  their  size,  would  not  be  able  to 
prevent  the  loss  of  competition. 

L'ltimately,  according  to  Dr  Howells, 
the  merger  could  affect  pharmaceuti- 
cal companies'  efficiency,  effective- 
ness, costs  and  marketing  strategies. 
And  this  could  increase  NHS  costs 
because  the  lack  of  quality  data  would 
affect  the  supply  of  medicines,  create 
higher  OTC  prices  and  lead  to  less  of  a 
choice  of  brands. 

IMS  has  until  May  2S  to: 

•  divest  the  Source  Dispenser  busi- 
ness 

•  license  prescription  data  on  rea- 
sonable terms  to  other  parties 

•  issue  transparent  price  lists  and 
discounts  for  its  UK  specialised  phar- 
maceutical data  services 

•  promise  not  to  sell  specialised 
pharmaceutical  data  services  in  the 
UK  as  a  package,  or  offer  discounts  for 
those  who  accept  it  as  a  package 

•  not  enter  into,  or  maintain  or 
enforce    exclusive    contracts  with 


pharmaceutical  wholesalers  and  phar 
macies. 

If  IMS  tails  to  perform  any  of  the 
ab(jve,  Dr  Howells  could  order  it  to 
divest  P.MS'  UK  interests.  The  director 
general  of  the  Office  of  Fair  Trading 
(DOFT)  will  be  talking  to  PMS  and 
other  interested  parties  about  the 
terms. 

Michael  dury.  LMS'  vice-president  for 
global  communicatit)ns,  said  Dr 
Howells'  ruling  will  not  have  a  major 
impact.  IMS  was  encouraged  by  the 
outcome'  and  would  be  co-operating 
with  the  DGFT  to  satisf\'  the  undertak- 
ings. There  are  a  lot  of  details  which, 
between  now  and  May  25,  we  have  to 
sort  out.  We  still  have  a  lot  of  work  to 
do."  he  said. 

The  minister's  ruling  is  good  news 
for  manufacturers  and  wholesalers, 
who  have  long  argued  that  the  acquisi- 
tion is  anti-competitive. 

Michael  Watts,  BAPW's  director  gen- 
eral, said  Dr  Howells'  ruhng  was  "not 
unexpected".  IMS  has  promised  to  pro- 
vide a  WSDS  service  while  an  alterna- 
tive is  being  set  up. 

BAPW  has  a  list  of  three  companies 
wht)  could  acquire  the  ser\ice  -  the 
buyer  will  be  announced  soon.  "We've 
plans  to  put  into  place  a  seamless  tran- 
sition to  a  third  party'  .said  .Mr  Watts. 


Glaxo  sets  up  OTC  marketing  team 


Glaxo  Wellcome  has  set  up  a  small 
OTC  team  to  handle  the  UK  marketing 
of  brands  that  were  formerk  super 
vised  by  its  joint  venture  with  Warner 
Lambert. 

GW  formally  took  over  the  brands  - 
Zovirax,  Beconase  and  Zantac  75  -  on 
January  I.  Its  joint  venture  with 
Warner  Lambert,  set  up  in  1994,  was 
dissolved  in  December 

Its  new  team  consists  of  two  OTC 
brand  managers,  one  senior  0T(; 


brand  manager  and  a  head  of  con- 
sumer healthcare.  Simon  Clark. 

The  team  is  part  of  GW's  trading 
division,  which  already  deals  with  eth- 
ical products  and  has  been  renamed 
consumer  healthcare  and  trading. 

GW  said  its  team  will  be  working 
with  Ceuta  Healthcare,  which  was 
appointed  to  sell  and  market  the  com- 
pany's OTGs  in  January.  The  new  team 
will  be  devising  the  brands'  marketing 
strategies,  after  consulting  Ceuta. 


AAH  structures  sales  force  into  teams 


AAH  Pharmaceuticals  has  restructured 
its  sales  force  into  teams,  each  respon- 
sible for  a  sjiecific  pharmacy  area. 

Its  S9-strong  team,  for  example,  has 
22  business  devek)pment  managers  to 
help  pharmacists  improve  their  busi- 
nesses and  to  advise  them  about  new 
ways  of  earning  money 

AAH  has  also  set  up  new  account 
teams,  one  oi  which  deals  with  new 
business,  while  the  other  provides 
pharmacists  with  IT  solutions. 


The  sales  team,  meanwhile,  is  being 
trained  on  AAH's  initiatives,  such  as 
Vantage  Refresh  and  Community 
Health  Services. 

Caii  Attewell,  AAH's  national  sales 
manager  .said:  "We  are  becoming  more 
customerfocused,  helping  pharmacists 
to  evaluate  their  whole  business  and 
look  at  com]ilementary  services  they 
can,  in  turn,  offer  their  customers.' 

AAH  said  pharmacists  had  respond- 
ed positively  to  the  restructure. 


(A'uta,  in  turn,  will  regularly  update 
the  team  about  its  progress. 

With  the  hay  fever  season  approach- 
ing, the  team  is  focusing  on  Beconase. 
It  is  also  reviewing  the  marketing  of 
Zantac  75. 

Wliile  GW  does  not  plan  to  acquire 
OTC  brands,  it  will  be  launching  an 
OTC  line  extension  for  Zovirax  by 
December  And  it  is  looking  at  pre- 
scription to  OTC  switches. 

All  three  brands  will  be  backed  by 
media  campaigns. 

#  GW  plans  to  resubmit  its  clinical 
data  on  Relenza,  its  new  treatment  for 
influenza  A  and  B,  following  the  US  reg- 
ulatory authority's  refusal  to  consider 
it.Tlie  Food  and  Drug  Administration's 
antiviral  drugs  advisory  committee 
rejected  the  drug  because  it  had 
doubts  about  one  of  its  clinical  studies. 
GW  is  reviewing  Relenza's  trial  data  to 
see  how  it  could  be  rejiackaged. 

News  of  the  setback  sent  GW's 
shares  down  83p  to  2,065p  -  Relenza 
is  one  of  five  new  drugs  that  are 
expected  to  help  GW  realise  its  target 
of  double  digit  growth. 


IN  BRIEF 


New  Pharmed  address 
PharMed,  which  is  developing  an 
internet-based  electronic  prescribing 
system,  has  moved  to  Empire  Court, 
Albert  St,  Reddifch,  Worcestershire, 
B97  4DA  (tel:  01527  592880). 

Royal  reception  for  firms 
Rhone-Poulenc  Rorer,  Novartis  and 
Zeneca  LifeScience  Molecules  were 
among  112  companies  represented 
at  0  reception  given  by  the  Queen  at 
Buckingham  Palace  on  Monday.  All 
had  won  The  Queen's  Awards  for 
Export,  Technological  and  Environ- 
ment Achievement  last  year.  The 
Prime  Minister  and  the  trade  and 
industry  secretary  were  also  there. 

ELI  approves  merger 
The  European  Commission  has 
approved  Astro  Pharmaceuticals'  and 
Zeneca's  proposed  merger.  To  obtain 
the  approval,  Zeneca  has  agreed  to 
return  its  worldwide  licence  for 
Chirocaine  -  a  local  onaesthefic  -  to 
Chiroscience.  Zeneca  will  continue  to 
help  develop  Chirocaine  until  the 
licence  is  returned. 
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Telecom  agent      pocket  money 


A  Gatcshead-bascd  community  phar- 
macist is  maiving  extra  money  iiy 
becoming  an  agent  for  a  telepiione 
company. 

Charles  Spedding,  who  owns 
Spedding  s  Pharmacy,  said  lie  iiad  been 
i(K)king  for  ways  to  cut  his  costs 
because  of  competition  from  super- 
markets, and  the  "injustice  of  the  dis- 
count dawback" 

After  seeing  a  Siiiidiiy  Times  adver- 
tisement for  Tcico  (lioixil 
Communications,    an  international 


The  Gov  ernment  is  going  to  set  up  an 
independent  tribunal  to  consider 
price  dis|nites  on  drugs  between  the 
health  minister  and  pharmaceutical 
companies. 

This  concession,  urged  by  Tory 
peers,  was  announced  on  Tuesday  in 
the  House  of  Lords,  where  peers  were 
debating  the  conmiittee  .stage  of  the 
Health  Bill. 

Junior  health  minister  Baroness  Hay- 
man  said  pharmaceutical  companies 
not  regulated  by  the  Pharmaceutical 
Price  Regulation  Scheme  -  a  voluntary 


telecommunications  group  with 
offices  in  London,  he  switcluxl  Irom 
British  Telecom. 

.Since  then,  accortling  lo  Mr 
Spedding,  his  phone  bill  has  been  cut 
by  up  to  3"  per  cent.  And  as  a  Telco 
agent,  he  receives  commission  for  sell- 
ing its  services  to  his  customers:  Jt-lO 
every  time  one  of  his  recruits  spends 
£■25  with  Telco,  plus  3  per  cent  of  his 
recruits'  telephone  bills  every  month 

.Mr  Spedding  does  not  pay  a  fee  for 
being  Telco  s  agent  and,  so  far,  he  has 


scheme  currently  being  renegotiated 
between  the  Government  and  the  phar- 
maceutical industry  -  would  have  to 
comply  with  statutory  regulations. 

These  regulations  will  also  apply  to 
companies  who  fail  to  follow  PPRS 
guidelines. 

Baroness  Hayman  said  the  indepen- 
dent tribunal  would  deal  with  compa- 
nies operating  under  both  the  PPRS 
and  the  statutory  rules.  It  plans  to 
"ensure  a  process  that  is  as  speedy 
and  open  as  commercial  confidential- 
ity allows", she  .said. 


recruited  12  Telco  customers.  The 
response  was  good,  he  said,  because 
everybody  wants  to  reduce  Iheir  tele- 
phone bills. 

It  is  the  nearest  thing  to  money  for 
nothing  because  I  hold  no  stock,  1  have 
no  costs,  the  commission  is  all  jiroht, 
and  best  of  all  there  is  absolutely  no 
dawback."  he  saiil. 

Pharmacists  who  want  more  infor- 
mation can  contact  Mr  Spedding  on: 
()I>M  469  2410:  e-mail.'  clxirlicsjml- 
(liii}i'ia)iiipnscrr.aiiii. 


file  tribunal  would  also  ensure 
that  there  is  compliance  which  gives 
equity,  fairness  and  a  rea.sonable  price 
to  the  National  Health  Service",  she 
.said,  and  added  that  the  Government 
aimed  to  meet  the  pharmaceutical 
industry's  concerns  about  the  tri- 
bunal 

Companies  who  are  found  to  have 
made  "unreasonable  profits"  on  the 
sale  of  medicines  to  the  NHS,  or  who 
have  earned  more  money  by  increas- 
ing prices  without  prior  clearance 
from  the  Government,  w  ill  have  to  pay 
back  the  money. 

Baroness  Havman  rejected  a  call 
to  name  and  shame  companies  who 
fall  foul  of  the  regulations.  "That 
would  defeat  the  object  of  respecting 
commercial  confidentiality  by  placing 
in  the  public  domain  matters  about 
that  [offendingl  company's  profes- 
sional and  financial  affairs."  she 
explained 

The  Department  of  Health  has  long 
been  concerned  by  the  cavalier  atti- 
tude of  some  pharmaceutical  compa- 
nies. Over  the  past  year,  according  to 
Baroness  Hayman,  24  companies  have 
increased  their  prices  without  the 
(iovernment's  agreement,  and  have 
cost  the  NHS  about  i3(>  million.  The 
Department  of  Health  is  in\'esiigating 
several  offenders. 

Other  companies,  meanwhile,  are 
tailing  to  submit  their  financial 
returns  in  time  for  the  Government  to 
assess  their  profit  levels.  Under  the 
PPRS,  pharmaceutical  prices  are 
determined  by  the  profits  companies 
are  expected  to  make  on  sales  to  the 
NHS. 

Baroness  Hayman  said  one  major 
coiiipanv  had  refused  to  submit 
returns  since  1990  and  had  resisted  all 
requests  to  comply. 


COMING  EVENTS 


MONDAY,  MARCH  8 
Soiitliainptoii  Hi  District  Branch,  RPSGB.  at 
the  Southampton  tk  South  West  Hamps 
Health  Authority,  7. 30  for  Spni.  Hard 
choices  in  therapeutics  -  the  impact  of 
hori/on  scanning  lor  new  drugs'. 

TUESDAY,  MARCH  9 
MCl'I'lii.  'Mens  health  at  The  Lodge 
Hotel,  Coleraine.~. 30  for  cSpni 
W,m:\  Men's  health  at  The  Killy- 
hevlin  Hotel,Lnni,skillen,7.30  for  8pni. 
Bradford  &  IJistrict  Branch,  RPSGB, 
Richmond  Building,  University  of 
Bradford.  7  for  ■',30pni  Products  lor 
incontinence'. 

Stirling  &  Cenlrai  Scottish  Branch,  RPSGB, 
at  the  Inchyra  Grange  Hotel,  Polmont, 
7.4Spm.  Integrating  pharmacy  prac- 
tice within  the  local  GP  practice 
.Moray  &  Banff  Branch,  together  with  the 
Northern  Scottish  Branch,  RPSGB,  at  the 
Ramnee  Hotel,  Forres,  7.30pni.  Claire 
.Mackie  will  be  speaking  on  topical 
issues 

THURSDAY,  MARCH  11 

South  StaBs  Branch.  RPSGB,  at  The  Swan 

Hotel,    Lichfield,    7.30    for  8pm. 

Treatment  of  impotence  and  erectile 

dysfunction'. 

Glasgow  &  West  of  Scotland  Branch, 
RPSGB,  at  the  University  of  Strathclyde. 
Life  with  a  prescribing  advi.ser'. 
.Ayrshire  Branch,  RPSGB,  at  the  Piersland 
House  Hotel,  Troon,  ''.30  for  8pm 
Travel  Health  for  Pharmacists . 
MCPPET.  Introduction  to  e-mail  and 
the  internet'  at  The  Beeches,  Hampton 
Park,  Belfast,  9.30am-4. 30pm. 

ADVANCE  INFORMATION 
Tlie  7th  Conunonwealth  Pharmaceutical 
,\ssociation  Coiilerence  along  with  the 
Pharmacy  Australian  Congress  will  be 
held  on  Mairh  11-lS,  in  Melbourne, 
Australia.  Contact  Elaine  Harden  at  the 
RPSGB  on  td:0171  820  3399,  ext  303. 
Pharnia  Nord  will  be  holding  a  series 
of  Symposia  on  the  following  dates 
and  venues:  .March  IS  at  the  Gladstone 
Hotel,  Lord  Nelson  St,  Liverpool:  .March 
16  at  the  Forte  Posthouse,  Manchester 
Road,  Sheffield:  March  17  at  the 
(^ueen  s  Hotel,  Leeds;  March  18  at  Forte 
Posthouse,  Braunston  Lane  East, 
Leicester. 

Capita  Business  Services  Ltd  has 
arranged  a  conference  on  March  1 S  in 
Central  London.  Qualitv  in  primary 
care'.Td:0171  222  SI  lo' 
The  RPSGB  together  with  the  National 
Prescrihing  Centre  have  organised  a  con- 
ference on  March  16  at  the  Society,  1 
Lambeth  High  St,  London  SEl  .'The  role 
of  pharmacists  in  primar)'  care  groups  - 
a  strategic  approach'.  Contact  Debbie 
Quinn(mfax:0171  73S7629. 
rhe  Society  of  Cosmetic  Scientists  is  hold- 
ing a  regional  lecture  on  .March  16  at 
Aston  Court  Hotel,  Derby. 
Tlie  Society  of  Cosmetic  Scientists  is  hold- 
ing a  symposium  on  March  22-23  at 
the  Imperial  Hotel. Torquay. 


Around  175  pharmacy  a,ssistants  have  attended  Numark's 
training  weekends  in  Scotland,  (Cheshire  and  Haydock 
during  January  and  February.  Numark  is  due  to  hold 
another  in  Belfast  soon.  The  training  has  a  workshop 
format  and  is  designed  to  give  assistants  the  skills  to  control 
the  pharmacy's  front  shop,  leaving  pharmacists  free  to 
concentrate  on  other  matters.  Companies,  such  as 
SmithKline  Beecham  Consumer  Healthcare,  have  also  given 
presentations  on  the  assistants"  role  in  pharmacies.  Terry 
Norris,  Numark's  managing  director  (seen  here  at  its 
Haydock  weekend),  said:  "The  front  of  shop  staff  are 
essential  to  the  success  of  our  business  and  we  are  aiming  to 
develop  these  courses  year  upon  year,  as  part  of  our 
commitment  to  strive  for  continuous  improvements  in 
independent  pharmacy" 


New  tribunal  will  handle 
drug  price  disputes 
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Appointments  £27  RS.C.C.  +  VAT  minimum  3x1 .  General  classitied  £25  P.S.C.C. 
+  VAT  minimum  3x2,  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy  date 
4pm  Tuesday  pnor  to  Saturday  publication.  Cancellation  deadline  1 0am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Alex  Hancock.  Ctiemisf  &  Druggist  (Classitied),  Miller  Freeman  UK  Ltd, 
Sovereign  Way  Tonbridge,  Kent  TN9  IRW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www,dotptiarmacy.co.uk. 


APPOINTMENTS 


NEW  PRODUCT  CO-ORDINATOR 

Circa  £25K  NE  London 

Mcdihealtli  PLC  imports  and  distributes  prescription  medicines  from  l:U 
countries  for  sale  to  Fletail  Pharmacies.  This  i.s  a  rapidly  growing  business  that 
brings  welcome  additional  revenue  to  our  pharmacy  customers. 

We  need  a  young,  enthusiastic  qualified  pharmacist  with  some  retail 
experience  to  help  us  to  identify  and  bring  to  market  new  licensing 
opportunities.  You'll  be  working  closely  with  our  Marketing  Director,  and  in 
con]unction  with  our  senior  buying  and  licensing  staff,  so  as  well  as  being 
analytical  you'll  be  a  good  communicator  and  a  team  player. 

If  you  arc  looking  for  an  exciting  career  change,  write  now  with  a  CV  to: 

The  Miirketin<»  Director,  Mediliealth  PLC, 
Unit  10,  Waltham  Park  Wav,  London  E17  5DLJ 


URGENTLY 
REQUIRED 
WIGTOWNSHIRE 

PHARMACY 

MANAGER 

Salary  by  Negotiation. 
5  Day  Week. 
No  Paperwork. 

CV.  to: 
John  W.  Gilpin, 
96-98  DerryscolSop  Road, 
Tullyroan,  Dungannon, 
Co  Tyrone  BT71  6NE 
Tel:  018687  84047 


DERBY 

Long  term  Locum  Manager 
required  for  an  easily  run 
pharmacy 

•  A'/.-S'/j  day  week  (Sat '/:  day) 

•  Excellent  supporting  staff 

•  Job  sfiare  and  newly  qualified 
considered- 

Please  Tel:  01332  296800 
or  0850  655103 


SURREY/MIDDLESEX 

Moss  Chemists  require  a  locum 
dispensing  technician  to  cover  this 
area.  Good  package  and  travel  paid. 
Training  given. 
Must  have  own  transport. 

P/ca.sc  conluci  Caroline  Burt  on 
0181  818  0959 


WIRRAL 

WALLASEY 

Pharmacy  Manager 


No  Saturdays,  no  nursing 
homes,  closed  lunchtime. 

Salary  negotiable. 
Tel:  John  Carrington 
0151  639  3531  (daytime) 
0151  648  0962  (eves) 


Dispensing  Assistant 

Oudlilied  Lir  experienced  Uj  \v\v\  uur 
busy  team  Hours  are  V\/ednesdcjy  Oil 
am  to  1  00  pm  and  Friday  Q  00  am  to 

1  00  pm  and  2  00  pm  to  7  00  pm 
In  addition  you  will  be  required  to  join 
the  Saturday  morning  rota  and  cover 
for  staff  absences  A  3  month  fixed 
contract  will  be  offered,  this  may  be 
extended  if  workload  continues 
Vi/ritten  applications  with  CV  should  Ik' 
^^ent  tri 

The  Practice  IVlanager, 
The  Woodland  Practice, 
Holmwood  Health  Centre, 
Franklin  Avenue,  Tadley, 
Hants  RC26  4ER. 


NORTHWOOD  HILLS 

Dispensing  Assistant 
or  Trainee,  required 
Ring  Dallas  Chemists 

01923  820841 
or  send  CV  to: 

32  Joel  Street, 
Northwood  Hills, 
Middlesex  HA6  1PF 


SOUTHAMPTON 

pharmacist  rec]uired  for  centrally 
located  modern  pharmacy 
adjacent  to  doctor's  surgery  Excellent 
terms  and  conditions,  no  paperwork 

and  easy  hours 
Please  call  Ian  Heath  to  discuss  this 

vacancy  in  more  detail  on 
01  703  399805  office  hours  or 
0976  917542  mobile. 
www.thedeal.demon.co.uk 


Please  mention 
Chemist  and 
Druggist 
when  replying 
to  ads! 


CLACTON-ON-SEA 
ESSEX 

Due  to  retirement,  Pharmacist 
required  for  modern  community 
phiarmacy. 

•  5  day  week  mVn  lunch  hour. 

•  Half-day  Saturday. 

•  Competitive  salary. 

•  Newly  registered  considered. 
Please  apply  to  Mr  C  J  Shewring, 

Superintendent  Pharmacist, 
Colchester  Co-op  Chemists  Ltd, 
28  Eld  Lane,  Colchester  C01  1LS. 
Telephone:  01206  761 555  ext  308 
(Daytime)  or 
01787  280804  (after  7.00  pm). 


CAMBRIDGE 

Full/Part  time  Pharmacist 
required  for  pharmacy  adjacent 
to  Doctors  Surgery  near 
Cambridge. 

We  are  seeking  enthusiastic 
pharmacist  to  work  closely  with 
the  existing  Primary  Health  Care 

Team  in  friendly,  relaxed 
environment.  Excellent  working 

conditions  and  support. 
Salary  &  Package  negotiable. 

Contact: 
01954  206205  (daytime) 


AGENT  AVAILABLE 


ESTABLISHED 
SALES  AGENT 

Calling  on  Chemists  able  to  take  on  additional 
company  selling  generics,  Imported 
Pharmaceuticals  and  OTC  products. 

North  West  England 

Reply  C&D  Box:  3552 


AGENTS  REQUIRED 


ESTABLISHED  SALES  AGENTS 

calling  on  CHEMISTS  &  RETAIL 
required  to  sell  the  new  "P\M^QyUli"® 
Range  of  Cosmetic  Bags  and  Manicure  sets. 
We  are  a  well  established  Manufacturer /Importer 
with  over  60  years  experience  in  the  Gifts  Trade. 
Please  apply  in  writing  with  CV  to: 
Mr  Len  Gotch,  Managing  Director, 

Herbert  Baumann  Ltd, 
11-21  Paul  Street,  London  EC2A  4JU 


AGENTS  REQUIRED 

to  sell  a  well  known  range  of 
vitamins  and  supplements  to 
pharmacies  in  all  areas  of  the  UK. 

Replies  to  C&D  Box  3555 


CAPITAL  LOCUMS 

0181  532  2648 
0181  532  9980 

Retail  and  Hospital  Locums  needed  nationwide. 

The  agency  lhal  provides  a  lirst  class  locum  service. 

Pharmacists  are  invited  to  telephone 
tor  tree  registration  top  rates  obtained 

Registered  Pharmacists  ate  requested  to  notily  availability. 


LOCUMS 


LOCUMS 

Urgently  required  in 
Wales  &  South  West 
Excellent  rates  of  pay 
Odd  days  & 

LONG  term  available 

Capital  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 
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LOCUMS 


BUSINESS  FOR  SALE 


iMERGENCY  LOCUM  PHARMACIST 


Mr  S  N  BASHFORD 

12,  Rowan  Ave 
Beverley 


East  Yorkshire 
HU17  9UN 


Mobile:  0410  735001 
Phone/Fax:  01482  881891 
pharmsyd@globalnet.co.uk 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


NORTH  LINCS 

Retirement  sale  of  unopposed  pharmacy  in  up- 
market historic  village  Turnover  circa  £415,000 
from  relaxed  hours  NHS  items  opprox  2,550  per 
month.  Good  OTC  trade  gives  rise  to  consistently 
high  GP7o.  Easily  managed  from  spacious  and 
attractive  premises  available  on  new  lease.  Highly 
recommended.  Offers  invited  over  £175,000  for 
GW/Fix  SAV 


PHARMACIES  WANTED 

We  urgently  require  additional  high  quality 
pharmacies  to  replace  those  successfully  sold  We 
nave  on  extensive  database  of  purchases  with 
verified  finance  eager  to  acquire.  We  particularly 
require  businesses  in 

ESSEX:  W.  MIDLANDS:  E.  MIDLANDS. 
HERTS:  TYNE  &  WEAR:  CHESHIRE 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 

Oxford  .-^.lOO  ipni  .in<.Li.S(),()()()  pa  OTC 
Offers  over£l  10, ()()()  for  Goodwill  F  &  F 
East  Sussex  a, 2(H)  rpm,£12S,()()0  per  annum  OTC. 
(.oodwill  F  &  FiL^.'iO.OOO 
Salisbury  2,900  ipni,.t:'4,()00  annual  OTC, 
Coodvvill  F&  F  .tlSO.OOO 
North  Humberside  2,200  ipm.JtTS.ooo  annual  OTC 
Coodwill  F  &  F  £100,000  ono 
South  Humberside  4,200  ipm, £540,000  annual  turnovLr 
Coodwill  F&  F£225,000 
For  further  dctail.s  ring  Allan  Ormc  on  0467  61  1774  or  write  to: 

A  C  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk, 
Dibden  Purlieu,  Southampton  S045  4RB 


HENRY  ^PERLOW 

PHARMACY  SALES 

CROYDON,  SURREY 

Locl^-up  pinarmacy  Annual  turnover  £262,000.  NHS  items  average  1 ,800  per  month.  Secure 
lease,  rent  C7,000  pa.  In  unopposed  location  close  to  industnal  estate  Ideal  business  for  a 
first  time  buyer  Price  E50.000  SAV,  Ref:  08473, 

OVER  FIFTY?  -  SELL  BEFORE  APRIL  1999  WHILE  FULL  RETIREMENT  RELIEF  IS 
STILL  AVAILABLE, 
WHEN  DID  YOU  LAST  HAVE  YOUR  PHARMACY  VALUED? 
WE  CAN  PRODUCE  VALUATIONS  FOR  SALE  OR  TRANSFER  AS  WELL  AS  1982 
VALUATIONS,  WE  ALSO  ASSIST  WITH  MINOR  RELOCATIONS. 
TELEPHONE  ROBERT  MILLER  ON  0181  907  9894 


iry  I  Perl. 


up 


SOUTH  YORKSHIRE 

Pharmacy  with  Sub  Post  Office 

Situated  in  lieavily  populated  and 
developing  suburb. 
Pharmacy  sales  1 998  £256,000 
Gross  profit  £71,309 
Dispensing  average  291 1  items  p,m. 
Post  Office  income  £25,000 
Tenure  -  Leasehold  with  modest  rent 
and  rates. 

Price  for  goodwill  F  8  F's  &  Post  Office  Contract 
C135,000  00. 

For  further  details 
contact  Harry  Barstow 
Tel:  01274  873077 
Fax:  01274  872054 


Due  to  retirement 
well  knomi  South 
coast  Perfumery  has 
become  available  to 
he  sold  as  a  going 
concern. 

For  details  -  contact: 
Mr  L.GREENE 
28  Hall  Avenue, 
Worthing, 
Sussex  BN14  9BD 


BUSINESS  OPPORTUNITIES 


NEW  MEDICATION  MANAGEMENT  OPPORTUNITf 

(Awarded  the  coveted  Millennium  Product  by  the  Design  Council) 

INTRODUCING  a  nev^  government  av/ard-vi'inning  concept  in  pharmacy  care. 
The  'product'  is  a  7-day  personal  medication  card  vv'hich  cleverly  stores, 
organises,  dispenses  and  documents  a  patient's  medication  in  a  portable, 
disposable,  weekly  pack.  After  3  years'  development  and  testing  within  the 
community,  this  multi-dose  dispensing  system  is  now  available  to  assist 
pharmacists  prevent  some  of  the  problems  of  medication  non-compliance. 
We  are  seeking  Innovative  dynamic  pharmacies  who  already  deliver  info  the 
community  and  who  are  seeking  a  professional  product  to  enhance  their 
medication  management  business. 

The  'Product'  is  to  be  licensed  to  pharmacies  in  specific  geographical  areas 
Interested?  To  receive  a  fact  sheet  and  further  information,  please  send  details 
of  your  pharmacy,  your  experience  and  ambitions  and  stating  whether  you 
currently  deliver  medication  management  into  the  community  to 
Mrs  Rowe,  Ashtons  Ltd,  96-98  Dyke  Road,  Brighton  BN1  3JD 
All  enquiries  will  be  dealt  with  in  strict  confidence 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


riUDE  LESS  Mr.i,+VAJ  -  12  Roteron-A  pre 
tilled  syringes  9niiu  (exp  1 2/99).Tel: Ul  203 
Sl)2826. 

TRADE  LESS  .3(ro-hVAT  -  Eucidin  tabs  (exp 
(11),  Sereqiiel  (exp  7/99),  Meiiadioi  tabs 
(exp  00),  Metanix  Sing  (exp  O.S),  Madopar 
12Smg  tabs  (exp  01 ),  Calcicliew  1)1)  (exp 
01  ),Refinah  ISOmg  (exp  01  ),Halt  Sinemel 
(T{(c,xp  00).  Tel:  01 15  97857-14. 
TRADE  LESS  30%-fVAT  •  Ixl0x75iu+ 
Solvent  Menogon  injection  (exp  11/99), 
3x100  ,Sineniet  tab  2"5  (exp  S/Ol ),  IxlOO 
.Aldactide  2S  tabs  (exp  7/02),  2x30 


Daneral  ,SA  "Snig  (exp  3/01 ),  1x100 
Neurontin  lOOnig  (exp  «/99).  Tel;  01502 
572013. 

TRADE  LESS  30'>„-i-VAT  -  2x  Ventodisks 
2()0nig  complete  (exp  7/00),  Ix  FlLxotide 
Diskhaler  SOOnicg  (exp  3/00),  3clOO 
E.pilim  Chrono  SOOmg  (exp  5/00),  Tel 
on  4(Ji  1039, 

TRADE  LESS  2S"„-hVAT  +p&p  ■  2x50ml 
Neoral  soln  KlOmg/nil  (exp  -i/OO)  Tel; 
01,i82(i6S(i()S. 

TRADE  LESS  30'>ii+VAT  -  1  box  Fredfoam 
applicators  (exp  10/00),  1x28  .Sectral 
-lOOmg  (exp  4/00),  1x50  Sectral  200mg 
(exp  8/01),  2xC)P  Predesol  enemas  (exp 
.V00),6x(i0  Nuelin  SA  2S(lmg  (exp  2/01 ). 


3x.30  Lipantil  .Micro  (exp  S/01).  3x84 
Tofranil  2Smg  (exp  S/00),  1x100 
Pondocillin  SOOmg  (exp  ''/OO),  1x56  Slo- 
Phyllin  125mg  (exp  d/OO).  1x100  Dolohid 
2S0mg  (exp  1/00),  1x50  Dolohid  SOOmg 
(exp8/99),Tel;0181  S46S-8^. 
'TRADE  LESS  40%+VAT  -  1x112  Orudis 
SOmg  (exp  1 1/99),  3  Alupent  inhalers  (exp 
1/01),  1x14  Diiphaston  HRT  (exp  1/01), 
1  xSO  Drolepton  (exp  9/00),  2x28  Corgard 
80nig  (exp  7/00),  3x00  Minodiab  Smg 
(exp  6/01),  4x30  Medrone  16mg  (exp 
10/99),  lxS6  Tiaprofenic  300mg  (exp 
,V00),  3x28  Nephril  Img  (exp  9/()0),Tel; 
0181  546  5783. 

TRADE  LESS  50%-fVAT  -  2\S(l  .Sabnl 
SOOmg  (exp  ^/Ol).   1x1%  (.edocard 


Retard  40mg  (exp  8/99),  1x100  Provera 
lOOmg  (exp  6/99),  1x100  Clinoril  200nig 
(exp  10/99).'Tel;0181  S46i783. 
T  RADE  LESS  ,3(.)%-H VAT  -  lOOBetaloc  lOOg 
(exp  5/99),  256  Calcicliew  SOO  (exp 
4,8,11/99),  4l  Beta-Cardonc  40g  (exp 
12/99).TeL  01232  667767. 
TRADE  LESS  WUVKY  -^p&p  -  SOAdi/.em 
SR  180mg  (exp  2/01),  90  Hismanal  (exp 
,3/03),  32  Pentasa  250nig  (exp  9/00).  I4 
Skelid  (exp  12/99),  4  Locabiotal  (exp 
8/99).  +  more.Tel;  0115  9787472. 
TRADE  LESS  30"ii+VAT  +  postage  -  ix28 
Caps  Diovan  40mg  (exp  8/99),  Sxl4 
Tli,xotide  Discs  2S0mcg  (exp  9/99),  1x100 
Becotide  Rotacaps  (exp  10/99), 'Tel;  0116 
2832140 


EXCESvS  STOCK  CAUTION 

Pharmacists  are  responsible  for  tiie  quality,  safety  and  efficacy  of  medicines  they 
stipply  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy'  themselves  about  product  histon'  and  conditions 
of  storage,  and  keep  a  record  of  such  purch;ises. 
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BUSINESS  OPPORTUNITIES 


PRODUCTS  AND  SERVICES 


Independent  F»harnnacist  seeks  to 
acquire  pharmacy  business  with 
T/O  in  excess  of  £400k. 

Freeholds  purchased. 

For  cgLJick  confidential  decisions 
please  contact: 

IVi r  A  Singh  on  093621  7630 


BUSINESS  WANTED 


LEWIS 


Dl" 


LEWIS 


Expanding  chain  of  over  30  pFiarmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


PHARMACY  WANTED 

First  time  buyer  seel<s  to  acquire  pharmacy  with 
turnover  in  excess  of  [400,000.  finance  available. 

Contact  Chet  Masharani, 
Mobile  07930  465073  or  apply  In  writing  to 
158  St  Annes  Road,  Denton, 
Manchester  M34  3ES. 


Pharmacy  Wanted  to 
Buy  or  Lease 

Peterborough,  Cambridgeshire, 
Leics,  Notts,  Beds.  Or  surrounding 
area  by  private  Pharmacists. 
Full  confidentiality  assured. 
Tel:  07887  746640  or  write  to 
Farzana,  50  Langley,  Bretton, 
Peterborough  PE3  8NN. 


PRODUCTS  AND  SERVICES; 


SIGMA  PHARMACEUTICALS  PLC 

1  COLONIAL  WAY   P.O.  BOX  233 
NORTH  WATFORD,  HERTS.  WD2  4EW 
TEL:  (01923)  444999   FAX:  (01923)  444998 

LISINOPRIL 
FOR  GENERIC  SCRIPTS 


PRODUCT 

PACK 
SIZE 

PRICE 

QTY 
REQ 

LISINOPRIL  2.5MG 

X28 

7.25 

LISINOPRIL  5.0MG 

X28 

^4.30 

LISINOPRIL  lOMG 

X28 

1L20 

LISINOPRIL  20MG 

X28 

12. 71 

N.B.  ALL  LISINOPRIL  APPLIES  LESS  SETTLEMENT 
-k  DISCOUNT  EXCEPT  LISINOPRIL  5MGWHICH  IS  A 
NETT  PRICE  ITEM 


PHARMACY 
NAME  


TEL/FAX  NO  

FREEFONE  TEL  NO  0800  5974462 
FREEFONE  FAX  NO  0800  5974439 

ORDER  BY 

TEL/FAX/MODEM/POST  OR 
HAND  THIS  ORDER  FORM 
VIA  OUR  DRIVER 


MINIMUM  ORDER  ONE  PACK 


How  to  get 
MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


SPECIAL  OFFERS 


BECLAZONE 
50MCG  X  200DS 
£2.49 


SALBUTAMOL 
STERIPOULES 
2.5IV1G  X  20 
£1.99 


BECONASE 
AQUEOUS  UK 
£3.69 


BECLOMETHASONE 
AQUEOUS 
X  200DS 
£1.29 


FOR  BEST  PRICES  ON  ALL 
YOUR  REQUIREMENTS  RING 


SALBUTAMOL 
STERIPOULES 
5MG  X  20 
£3.99 


CASODEX 
50MG  X  30 
£106.69 


RENITEC 
51V1G  X  30 
£5.29 


NIFEDIPINE 

30MG  XL  X  28 
£5.85 


TERBUTALINE 
STERIPOULES 

X20 
£2.99 


IMDUR 

60MG  X  60 
£12.75 


SURPLUS  STOCK 
PURCHASED 

www.natgen.com 


FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate.  Cornwall  Road,  Smethwick, 
Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
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PRODUCTS  &  SERVICES 


STRENGTH 
THROUGH  UN' 

Join  the  fastest-growing  indep 

purchasing  group  and  disco 
the  benefits 

FREE3MONTF  ^  ^  ' 


FRANK  G.  MAY  &  BOM 

I » I  I /X  K  rvi  yXCV   ST^C  )C  ■  KL'r^  l<L  1 K 
I    <  >C   LJ  IS/I  s  l_J      I       I    S  S  J-;       t  .  1  ?s 

I  ho  friendly  family  company  in  the  South  liast. 
I  lonest,  reliable  valuations  personally  directctl 
by  Keith  May. 
C't>nsc ient ioLis  iittention  to  detciil  since  I 1  . 
Tel/F^s*x:  0  1<i22  Tf>4427 


ASSEMBLY  DISTRIBUTION 

LICENSED  ASSEMBLER/WHOLESALER 

Due  to  the  extension  ot  tnir  storage  premises  we  are  now 
able  to  accept  additional  contracts  \or  the 

above  work. 
Please  contact:  Tony  Andrews  B.  Pharm., 

M.  R.  Pharm.  S. 
on  0181  850  5962   Fax:  0181  294  1131 
tor  initial  discussion. 


1  Call  Vicki  on  Freephone  0500  i 

AVICENNA  PHARM 

16  S helve rs  Hill,  Tad 
Surrey  KT2()  5PL 

1 

Member:    Cllirti-teretl  li^stitiite  t>F  /V\<\i-kelinrt 

ConsulttYiAt  in    Retail  I^ha.rnA£vey. 
Healthcare  MarUetint*  Distribii t ioi^ 

Por  further  iiiforniation  plcane  cor»t«ict  n^c 
2  1  f 5  Chester  RoatI  Helsby 
Cheshire.  WAG  OAP 
Tel:()192H  72c5441Fax;  01928  724509 


C.C.T.V. 

LOOKING  FOR  A  BASIC  SYSTEM'' 
LOOK  ELSEWHERE 

As  there  is  absolutely 
nothing  better  than  this 
'STANDALONE"  system 

OTHER  HIGH  QUALITY  SYSTEMS 
ALSO  AVAILABLE 

Enquiries 
0800  7839699 


Please  mention 
Chemist  and 

Druggist 
when  replying 
to  ads! 


SHOP  FITTING 


WINDOW  DISPLAYS 


4 

f 

Cube  Arts  Ltd.  The  Old  School  House.  Rectory  Lane. 
Banstead.  Surrey  SM7  3PB.  Tel:  01737  359070  Fax:  01737  355800 


STOCK  FOR  SALE 


THE  STOCK  MARKET 

BUY  AND  SELL  CONFIDENTLY,  ETHICALLY  AND  PROFESSIONALLY. 
BROKERS  OF  UNUSUAL,  SURPLUS,  DISCONTINUED,  SHORT-DATED  P«ARMAC£UTIC5«L  : 
STOCK  IN  ITS  ORIGINAL  AND  UN-OPENED  PACKAGING. 
EXTENSIVE  NATIONAL  DATABASE  UP-DATED  DAILY. 
OBTAIN  AN  EXTENSIVE  LIST  OF  STOCK  AND  OTHER  SERVICES 
FAX-ON-DEMAND:  0800  458  9984. 
FREE^FAX  OR  FREEPOST  YOUR  REQUIREMENTS/ITEMS  TO  SELL  FAX:  0800  458  9983. 
MYRIAD  BUSINESS  SOLUTIONS  LTD  FREEPOST  LON  122f  2  tONDON  NWS  8YP 
CAU  KANUa  SHAH  -  0800  458  9982 
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We  Can't  Be  Beaten! 

The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

I         Film  •  Batteries  •  Video  Tape  •  Cameras 
f  Binoculars  •  Photo  Frames 

Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 

Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 
■    ■     ■  •  M 

Exclusive  UK  Agency    ^      i  | 

Goldline  Cameras  and  Binoculars  ;| 

20  Years  Trade  Experience  •  ^  | 

to  Bring  You  Our  Award  Winning  >  /f^ 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yburseff  ££Csf 

JRSCOWEN 

PHOTOGRAPHIC  WHOLESALERS  > 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT  t 

TEL  01275  87  22  55  MX  01275  87  22  66| 
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Jeremy  Clitherow 


A  TV  star  in  the  making? 

Liverpool  ph;irm;iciM  Jeremy 
Clitherow  looks  .set  to  beeome  the 
UK's  first  regular  TV  pharmacist. 

He  was  due  to  appear  for  the  first 
time  on  Wednesday  on'Livetime  - 
Health',  broadcast  on  Granada  Breeze. 
The  tliree  hour  programme  is 
transmitted  weekly  on  Sk\'  and  cable 
networks,  witii  an  audience  of  about 
five  million  across  the  UK  and  3" 
other  European  countries. 

Mr  C  will  have  to  keep  his  wits 
about  him  as  the  show  goes  out  live 
and  features  a  phone-in  for  viewers. 
Prozac, Viagra  and  head  lice  were  all 
on  the  agenda  for  this  week.  Media 

medics  Drs  Chris  Steele  and  Michael  van  Straten  are  also  appearing  on  a 
regular  basis. 

Our  man  is  no  stranger  to  the  airwaves.A  punch}  Channel  -i  News  item  a 
fortnight  ago  saw  him  condemning  the  practice  of  making  gamma 
hydroxTbutyrate  at  home. The  compound  is  used  by  body  builders.  He  was 
called  in  recently  by  Radio  Merseyside  to  explain  why  Calpol  was  being 
recalled.  He  used  to  be  the  resident  pharmaceutical  expert  at  a  phone-in 
programme  the  station  put  out. 

More  competition  on  the  High  Street 

Pharmacists  might  have  been  basking  under  the  illusion  that  they  were  the 
health  experts  in  the  High  Street.  Such  complacency  is  misplaced  -  they  have 
an  unexpected  rival  in  Hammicks  Bookshops. 

According  to  its  press  release,  the  company  is '  launching  a  new  service 
directed  at  both  the  health  professional  and  the  customer  that  will  make  help 
and  advice  on  a  range  of  health  problems  more  accessible '. 

Intrigued';' 

The  book  chain  has  teamed  up  with  health  publisher  Vermilion  in  a  joint 
marketing  health  initiative  entitled  The  A-Z  of  Health  at  Hammicks  ,  with  the 
aim  of  becoming  "the  bookshop  health  experts  in  the  community ". 

For  customers  imable  to  visit  their  local  outlet  due  to  illness  or  disability, 
the  service  is  available  on  the  internet  at  The  BookPl's'ce. 

Vermilion's  list  represents  the  core  stock  of  any  bookshop  health  section, 
says  the  blurb. And  not  only  is  it  providing  books,  catalogues  and  shelf 
wobblers,  there  will  be  a  range  of  leaflets  focusing  on  Parenting.  Health  & 
Illness,  Fitness  &  Eating  for  Health,  and  Positive  Thinking  &  Natural  Therapies. 

Watch  out,  the  Pharmac\'  Healthcare  Scheme! 


All  smoke  and  computers 


A  virtual  reality'  computer  model  might  be  just  the  thing  to  convince  the 
Medicines  Control  Agency  of  the  important  role  that  pharmacists  have  in 
encouraging  sm(jkers  to  quit  the  weed. 

The  model  has  been  developed  to  identify'  the  occasions  which  prompt 
smokers  to  think  about  giving  up  and  the  factors  that  affect  the  decision,  such 
as  the  price  of  cigarettes  and  support  from  famih'  and  health  professionals. 

The  model  uses  the  "principles  of  systems  dy  namics  -  an  established 
methodology  developed  since  the  I9S()s  in  order  to  study  the  behaviour  of 
managed  systems  over  time  ...  It  is  a  valuable  tool  for  understanding  the  key 
influences  in  a  smoking  control  environment  ...With  calibration  of  dynamic 
influences,  it  will  be  possible  to  stimulate  the  implied  responses  of  smokers 
over  time  to  a  range  of  alternative  initiation  and  cessation  policies '. 

Wow! 

The  model  was  shown  at  the  Second  European  Conference  on  Tobacco  or 
Health'  last  week  in  Gran  Canaria.  SmithKline  Beecham  was  the  event's  main 
sponsor  and  helped  develop  the  Smoking  Control  Dynamic  Model,  too. 


Proprietor  Jacky  Holton  behind  the  medicines  counter. 
Before  she  bought  the  shop  in  1995  a  far  larger  drug  run 
was  sold  to  an  Irish  museum 


Watching  the  detectives... 


A  repeat  of  the  BBC2  programme  The  House  Detectives' has  thrust  Websters 
Chemist  di  Druggist  in  Sedbergh,(;imibria.into  the  limelight  once  again. 

Since  the  programme  was  first  shown  in  the  UK  in  May  last  year  (and  later 
sold  overseas)  the  pharmacy  has  become  something  of  a  magnet  for  visitors  to 
the  town.  People  from  as  far  afield  as  Australia,  Belgium  and  Holland  have  come 
to  view'. 

A  brochure  on  the  findings  of  the  House  Detectives'  research  team,  which 
shows  the  building  was  originally  a  fortified  tower  house  and  later  a  textile  mill, 
has  already  raised  ±.400  for  cancer  charities.  Proprietor  pharmacist  Jacky  Holton 
is  planning  an  open  day  on  May  29,  over  the  spring  bank  holiday. 


Butchering  the  language 


Sales  of  Motilium  are  doing  quite  nicely,  thank  you,  on  the  back  of  pharmac}' 
recommendation,  according  to  Xrayser  (C6-D.  last  week).  She  (or  he)  might  be 
a  touch  concerned,  then,  to  find  that  J&J  MSD  is  putting  a  toe  in  the  water  with 
a  spot  of  consumer  advertising  in  the  Central  and  Ulster  regions,  so  spoiling  her 
great  idea'  that  its  promotion  should  be  left  to  the  pharmacist. 

He  (or  she)  might  be  even  more  concerned  when  consumers  start  arriving  at 
the  medicines  counter  with  a  new  medical  condition  -  undigestion'.  Quite  why 
J&J  MSD's  public  relation  gurus  felt  it  necessary  to  corrupt  the  language  in  such 
a  way,  and  what  the\'  hope  to  gain  from  it,  is  unclear  Dysmotility  is  an 
adequately  descriptive  term  for  the  condition,  and  hasn't  caused  am  one  any 
problems  before  now  -  has  it'' 


Pharmacist  Terry  Reid  (left)  and  Dr  Hilary  Jones  on  board 
HMS  Belfast  in  London  suffering  from  a  touch  of 
undigestion 
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